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DON'T WAIT TO PAY 


your dues at New York. Why delay the 


registration line and overwork the girls? 


Save your time and theirs by paying now. 
Dues paid now saves your association 
labor. printing and postage, which can be 
used more profitably for other needed 


forms of service. 


BALLROOM AT HOTEL WALDORF-ASTORIA 
General Sessions and President's Ball 


BRAND NEW BOOK—JUST OFF PRESS! 


CLINIGAL HEART DISEASE 


By SAMUEL A. LEVINE, M.D., Boston 


ERE is a new book that was specifically planned and written to meet the bedside and office 
needs of the Family Physician, Surgeon, and Cardiologist. It is a book of practice, not 
theory—clinical practice from beginning to end! 


Each disease or condition is taken up separately and completed in its own chapter. Those heart 
conditions that are of most frequent occurrence in general practice are giv en the most extended 
consideration, You will find an excellent chapter on Kheumatic Fever and Rheumatic Heart 
Disease. Another on Angina Pectoris. Another on Arteriosclerosis. Others on Congenital 
Heart Disease, Functional Heart Disease, the Heart in Thyroid Disease, Significance of Bron 
chial and other factors in causing Dyspnea, Heart Disease as a Surgical or Obstetrical Risk, 
and many others. 

Then there is a chapter of 114 pages on Clinical Electrocardiography. This chapter, too, is 
complete; and the 4H Electrocardiograms on 95 figures are interpreted and the findings specifi 
cally applied to diagnosis and therapeutic reactions. 


Octavo of 469 pages, illustrated. By Samvet A. Levine. M.D.. Assistant Professor of Medicine, Harvard University. 
Cloth, $5.50 net 
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REDUCES 


FUNCTIONAL 
HYPERTENSION 


Q UIC KLY: A large proportion of the thousands of reports received stress 


EFFI 


the extent of the reduction within the very first week. 


CIENTLY: The reduction of blood-pressure is not ephemeral. Many 
* reports end with the remark: "The blood-pressure was then 
reduced to . . . where it has remained ever since." 


ECONOMICALLY: Many cases show a reduction of from 30 to 50 mm. 


within a week—at a cost of not more than one dollar. 


Boxes of five I-cc. ampules—$!.00. 
On prescription only; at all druggists. 
One package—a week's supply—proves its worth. 


Vials of fifteen tablets—$!.00. 
Bottles of fifty tablets—$3.00. 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEXAS PORTLAND, ORE 


920 East Broadway 


9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


Diarrhea 


Infancy 


Take It In Time 


Just a day or two of light nourishment prepared from Mellin’s 
Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 


Samples sent to physicians Mellin’s Food Company, Boston, Mass. 


upon request. 


*MELLIN’S FOOD: Produced by en infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts 
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THE DENVER POLYCLINIC and POSTGRADUATE 
COLLEGE 


Established 1914 Chartered by Colorado 
Dr. C. C. Reid, President Dr. H. M. Husted, Sec'y-Treas. 


(Twenty-Two Years of Successful Graduate Teaching) 


ANNUAL GENERAL REVIEW AND EFFICIENCY 
COURSE—THE ART OF PRACTICE 


Over One Thousand Doctors Have Been Helped by This Intensive Course 


FACULTY AND SUBJECTS 
Heart and Lungs—Dr. L. C. Chandler. 


Art of Practice, Eye, Ear, Nose and Throat—Dr. 


C. C. Reid. Food Therapy—Dr. R. R. Daniels. 
Eye, Ear, Nose and Throat—Dr. H. M. Husted. Varicose Veins—Hernia—Dr. W. K. Foley. 
Orificial Surgery, Ambulant Proctology—Dr. F. |. Obstetrics—Dr. L. F. Reynolds. 
Furry. 
Urol Dr. Phillip A. Witt. 
Osteopathic Technic—Dr. L. D. Anderson, Dr. H. |. A 


Professional Psychology—Dr. D. V. Moore. 


Magoun, 


Venereal Diseases—Dr. H. A. Fenner. 


Dermatology, X-radiance, Blood Dyscrasias—Dr. C. 


A. Tedrick. Colonic Therapy—Dr. Emma Adamson. 
Exodontia—Dr. M. R. Howard. Pediatrics—Dr. J. M. Watson. 
Oral Hygiene—Dr. L. Glenn Cody. Endocrinology—Dr. W. M. Bleything. 


Surgical Diagnosis—Dr. W. Curtis Brigham. Psychiatry—Dr. E. S. Merrill. 


SPECIALTY COURSES—August |7th to 29th, 1936 


1. Eye, Ear, Nose and Throat—(Beginner's Course.) 


2. Eye, Ear, Nose and Throat—(Advanced Course), Dr. C. C. Reid, Dr. H. M. Husted, Dr. F. J. 
Cohen, Dr. H. E. Harris, Dr. E. E. Keena. 


3. Orificial Surgery, Ambulant Proctology—Dr. F. |. Furry, Dr. D. M. Grewell. 
Varicose Veins and Hernia, Injection Method—Dr. W. K. Foley. 


5. Majer Surgical Technic—(Dogs, Cadavers, Clinics) —Dr. W. Curtis Brigham. 
Associates: Dr. B. L. Gleason, Dr. P. A. Witt, Dr. H. A. Fenner, Dr. H. E. Donovan, Dr. |. D. 
Miller. All Clinical Surgery at Rocky Mountain Osteopathic Hospital. 


6. Practical Comprehensive Professional Service—Dr. D. V. Moore. 


. Osteopathic Technic, Fractures, Orthopedics and Posture—Dr. Carter H. Downing, Dr. L. D. 
Anderson, Dr. C. Robert Starks, Dr. H. 1. Magoun. 


8. Secretarial Training, Office System, Collections, etc-—August 3rd to 15th. 


Address THE DENVER POLYCLINIC and POSTGRADUATE COLLEGE, 1600 Ogden St., Denver, Colorado 
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Building for Strength 


Just as modern architecture depends on its basic support for 
strength and durability, so does the human body rely upon its 
reserve of hemoglobin and essential mineral salts. When your 
patients require an effective tonic, prescribe Neobovinine with 
Malt and lron—it provides the essential elements for health 
and general physical well-being. 


The Bovinine Company « Chicago 
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For Difficult Feeding... 
OVALTINE 
in a drink 


Ovatti NE used as a liquid diet owes much of its 
reputation as an invalid food to the fact that it will fre- 
quently nourish where ordinary foods are badly borne. 


Because of its high nutritive value, its ready digesti- 
bility, its palatability, Ovaltine now occupies a prom- 
inent place in the dietetic treatment of disease. 


Ovaltine provides nutriment for the body’s needs 
for energy, and material for its structure and function. 
It is useful in such conditions as Child Malnutrition, 
Fevers and Infectious Diseases, Wasting Diseases, Con- 
valescence, Before and After Operations, Old Age and 
wherever it is desirable to supply food quality in an 
easily digested form. 

There are three main reasons why Ovaltine is of 
value in such cases. 

First, its addition to milk results in the production of finely 
comminuted, soft curd particles in place of tough curds. 


Second, the nutrients provided are all in readily digestible 
form. 

Third, Ovaltine reinforces milk with proteins, carbohydrates 
and fats. It is also a good source of Vitamins A,B,GandD, _ 
and furnishes important minerals such as calcium, phosphorus “4 
and iron. 


OVA LTINE 


Swiss Food - Drinks 


Now made in U. S. A. 
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' This offer is limited to practicing physicians 


THE WANDER COMPANY 
; 180 No. Michigan Ave., Chicago, III. Dept. A.O.A. 6 


1 Please send me, without charge, a regular size package of Ovaltine. Evidence of 
1 my professional standing is enclosed. 


Fillin the coupon for Professional Sample 


thie dinciahnsteshecmbbantrutivesknansandeseeiwiain of Ovaltine? If you are a practicing phy- 

sician, send the coupon together with 
your card, letterhead or other indica- 


: tion of your professional standing. 
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CANNED FOODS AND THE PUBLIC HEALTH 
V. FOOD IN THE OPEN CAN 


@ In September 1935, the facts about food 
in the open can were presented on this page. 
It was stated that there was no reason, from 
the standpoint of food poisoning, why food 
must be removed immediately after the can 
is opened. This statement bore the Seal of 
Acceptance of The Committee on Foods of 
the American Medical Association. 

However, since that time, two incidents 
have occurred which lead us to present again 
the facts concerning food in the open can. 

First, late last fall, a national organiza- 
tion dedicated to the relief of human distress 
during war and disaster, issued a list of pre- 
cautions designed to reduce accidents in the 
home, in which it was erroneously recom- 
mended that food be removed from the can 
immediately. The Department of Agricul- 
ture detected this error and called it to the 
attention of those responsible for issuance 
of the recommendations. A correction was 
made as soon as possible but the damage 
had already been done. The original safety 
recommendations had meanwhile been is- 
sued in schools and newspapers throughout 
the country, thus giving further support to 
this old. unbased prejudice against canned 
foods. 

Second, in the early months of 1956, a 
release regarding food in the open can was 


made by a national press service to news- 
papers throughout the land. The strong in- 
ference was made in this press release that 
food left in the open can might become 


hazardous to consumer health. 


This dissemination of misinformation, re- 
ferred to in the two instances cited above, 
has caused an increase in the number of 
consumer inquiries concerning the safety of 
food in the open can. To reply to these re- 
quests for reliable information, we can well 
quote from a recent release made by the 
Department of Agriculture (1). 


(1) U.S.D.A. Press Release, Feb. 23, 1936 


“It is just as safe to keep canned food in the 
can it comes in—if the can is cool and cov- 
ered—as it is to empty the food into another 
container. Thousands of housewives are firm 
in the faith that canned goods ought to be 
emptied as soon as the can is opened, or at 
least before the remainder of the food goes 
into the refrigerator—one of the persistent food 
fallacies. The question keeps coming to the 
Bureau of Home Economics in letters from 
home-makers. 


“A few acid foods may dissolve a little iron 
from the can, but this is not harmful, not dan- 
gerous to health. Cans and foods are sterilized 
in the ‘processing’. But the dish into which 
the food might be emptied is far from sterile. 
In other words, it is likely to have on it bac- 
teria that cause food to spoil. 

“Whether in the original can or in another 
container, the principal precautions for keep- 
ing food are—Keep it cool and keep it covered.” 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


This is the thirteenth in a series of monthly articles, which wil lsumma- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
Your suggestions will determine the subject matter of future articles. 
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MORE AND MORE > 
PHYSICIANS 
ARE INCLUDING 


THE 
OF 
CONGESTIVE AILMENTS | 


Every day. testimony is re- 
ceived from physicians who 
have tried Penetro, witnessed 
its results. and now include it 
in the regular treatment of 
colds and muscular pain. 

Penetro assists in bringing 
prompt relief from passive con- 
gestion and muscular tension 
because it tends to produce 
definite hyperemia. Two important 
features possessed by Penetro help 
to accomplish this. (1) Penetro is 
made with a base of mutton suet. 
recognized for years as a superior 
agent for carrying medication into 
the skin. (2) By actual laboratory 
tests. Penetro contains 113% to 
227% more 
medication than 
any other na- 
tionally sold 
cold salve. 
Penetro is stain- 


R. E. Travers, D. O. 

c/o St. J Laboratories 

Memphis, Tennessee 

Please have my druggist deliver to me without 
charge samples of Penetro, the salve with old- 
fashioned mutton suet, for clinical tests. 


Address 

Doctor........ 


City 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 
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GIRL 
MEETS 
BOY 


But there is little enjoyment in the 


meeting if either one is suffering from 


sour stomach and acid indigestion. 


BiSoDoL offers a rational and simple 
method of combating acid excess without 


danger of setting up an alkaline imbalance. 


POWDER TABLET 


Have you tried the new BiSoDoL Mints? 
(BiSoDoL in tablet form) 


PROFESSIONAL SAMPLES ON REQUEST 


The BiSoDol Company 


NEW HAVEN, CONN. 


WHEREVER ALKALINE 
MEDICATION IS INDICATED 
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ANACIN GIVES 
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PROTECTIC 


Anacin aids the osteopathic physi- 
cian to relieve pain associated with 
neuritis, rheumatism and menstrual 


disturbances, quickly and safely. 


Samples of Anacin tablets will be sent 
to osteopathic physicians on receipt of a 
request on your professional letterhead. 


THE ANACIN COMPANY 
CHICAGO, ILLINOIS 
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help you 


in recommending diets 


for patients allergic to wheat, milk or eggs 


ATIENTS, as a rule, cannot be expected to 

know that most rye bread contains wheat, 
that many baking powders contain egg, or that 
margarines are often made with milk. Yet food 
anomalies, such as these, all too frequently com- 
plicate the diets of patients sensitive to wheat, 
milk or eggs. 

To help you help your patients avoid serious 
dietary mistakes, we have prepared, with the 
aid of leading allergists and 
dietitians, the booklet shown 
above, now in its sixth edi- 
tion. In this booklet are com- 
plete lists of allowed and 
forbidden foods as well as 
interesting suggestions for 


RALSTON PURINA COMPANY, Dept. JO 


patients sensitive to wheat, milk, eggs or a com- 
bination of all three. Copies for distribution 
to your patients will be sent free on request. No 
booklets are given to the laity. They are for the ex- 
clusive use and distribution of professional people. 
Upon examining the booklet you will find 
Ry-Krisp used frequently in the approved rec- 
ipes. These wafers are perfectly safe because 
they are simply whole rye, salt and water, 
double-baked. So delicious, patients wel- 
come them as bread, toast or crackers with 
every meal. For free samples and the Al- 
lergy Booklet, use the coupon. 


RY-KRISP 


WHOLE RYE WAFERS 


A.O.A. 
ine, 1936 


Without obligation, please send me samples of Ry-Krisp and Allergy Diet Booklets 


Name_ 


City 


_State___ 


Address 


(This offer limited to residents of the United States and Canada) 
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A different 
ANALGESIC OINTMENT 


Pontocaine Compound Ointment contains a new an- 
esthetic, which acts promptly, effectively and _per- 
sistently in painful lesions of the skin and mucous 
membranes. Another constituent of this ointment is 
bisoxybrompheny]! sulphide, a highly active and non- 
irritating antiseptic. 


Pontocaine Compound Ointment has proved particu- 
larly serviceable in the treatment of first and second 
degree burns, varicose and other ulcers, painful 
wounds, hemorrhoids and for the relief of itching in 
affections of the skin. 


Sample and literature on request 


WINTHROP 
CHEMICAL COMPANY, 


Pharmaceuticals of merit for the physician 


NEW YORK, N. Y. 


INC. 


Factories: Rensselaer, N. Y.—Windsor, Ont. 


PONTOCAINE 


Trademark 


Brand of TETRACAIN 
Formerly Pantocain 


COMPOUND OINTMENT 


WINDSOR, 
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ALKALINE LEVEL OF PLASMA 
°° € 


AL HEPATICA Contributes a 
S rationally blended combina- 
tion to accomplish tissue- 
plasma alkaline restoration. Its 
seven principal components are 
the same as those of famous 
aperient Spring Waters. 


By acting on the lower bowel 
without disturbing gastric or 
duodenal enzymes, Sal Hepatica 
proves itself to be a safe and 
effective laxative which soon 
produces a distinct feeling of 
well-being. 

Sal Hepatica is a pleasant, 
effervescent restorative after 
over-indulgence of any kind. 

Recommend Sal Hepatica to 
your patients. Send for clinical 


supply. 
SAL HEPATICA 
CLEANS THE INTESTINAL TRACT 
AND COMBATS ACIDITY 


BRISTOL-MYERS COMPANY 
19-HH West 50th Street, New York, N. Y. 


Please send me without charge professional 
sample and literature on Sal Hepatica. 


(Please enclose card) 


City.. State 


D.O. 
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From Maine to California, practically every 
wholesale drug house in the country carries 
stocks of S.M.A., and most of the 50,000 retail 
druggists stock it. In the cities, any retailer 
who runs out of S. M.A. can get it overnight, 
and druggists even in the ote rural district 
can get S.M.A. quickly when their supply is 
exhausted. (The map shows locations of whole- 
sale stocks. Retail outlets are too numerous to 
show here.) 


S.M.A. is obtainable 
wherever vacations 
take parents in the 
United States.* 


In addition to producing 
excellent nutritional re- 
sults more simply and 
more quickly, S.M.A. has 
the advantage of avail- 
ability in all parts of this 
country. 

Parents need take only 
small quantities of S.M.A. 
with them when they 
travel, replenishing their 
supply as they go. 


*S.M.A. is also available 
in Canada and many 
f ig tries. Details 
upon request. 


5. M. A. is a food for infants—derived from tuberculin 
tested cows’ milk, the fat of which is replaced by 
animal and vegetable fats including biologically tested 
cod liver oil; with the addition of milk sugar and 
potassium chloride; altogether forming an antirachitic 
food. When diluted according to directions, it is 
essentially similar to human milk in percentages 
of protein, fat, carbohydrates and ash, in chemical 
constants of the fat ond in physical properties. 
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S.M.A. babies are independent of local 
milk supplies. Wherever their parents 
may travel, they are assured of safe 
milk. S.M.A. and boiled water provide 
them a breast milk adaptation anywhere. 
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ACID 
RESISTANCE 


KALAK 


Hypertonic — Alkaline —- Carbonated — Not Laxative 
The years of experience with physicians who have 
used Kalak show that the use of a formula containing 
calcium, magnesium, sodium and potassium salts rep- 
resents a correctly balanced solution. This is Kalak 
which, as such, aids in maintaining a balanced base 


reserve, 
How Alkaline Is Kalak? 


One liter of Kalak requires more than 700 ec. N/10 
HCL for neutralization of bases present as bicarbon- 
ates. Kalak is capable of neutralizing approximately 
three-quarters its volume of decinormal hydrochloric 
acid, 


KALAK WATER CO. OF NEW YORE, Inc. 
6 CHURCH STREET « NEW YORE CITY 
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FEWER CLINIC BABIES... 
MORE PRIVATE BABIES 


Corn Products Consulting 
Service for Physicians is 
available for clinical infor- 
mation regarding Karo. 
Please Address: Corn Prod- 
ucts Sales Company, Dept. 
AO-6, 17 Battery Place, New 
York City. 


Riis FEEDING practice can be swung back to 
the doctor’s office. But the doctor must be prepared 
to do more for the baby than the clinic can do! 

Mothers want their babies treated as individ- 
uals, not as cases; their babies followed, not their 
charts; their physiques treated, not the labelled 
conditions; and the doctoring done economically 
and effectively. 

With improved economic conditions, the trend 
is consequently returning to private practice. En- 
courage it! 

The doctor knows his practice, the mother her 
economies. When the infant feeding materials 
prescribed are within the reach of every budget, 
mothers will appreciate the physician and babies 
will thrive. 

Karo is a most economical milk-modifier. It 
consists of dextrins, maltose and dextrose (with 
a small percentage of sucrose added for flavor) 
and is suitable for every formula. Karo costs about 
one-fourth as much as expensive modifiers. A 
tablespoon of Karo gives twice the number of cal- 
ories(60) in comparison with a tablespoon of any 
powdered maltose-dextrins, including Karo pow- 
dered. Karo is well tolerated, highly digestible, 
not readily fermentable and effectively utilized 
bv infants. 
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| The Longer Lasting Antacid 


1. As an antacid, Ludozan neutralizes excessive stomach acid. Its 
i. prolonged action does not induce alkalosis with its resultant swing- 
back to hyperacidity. It does not interfere with digestive processes, 
cause diarrhea or constipation. : 


2. As a protective, Ludozan provides a film-like coating of silicic 
acid gel which shields the tender gastric mucosa from mechanical irri- 
tation. Healing processes may then occur in a natural way. 


Composition — Ludozan is an insoluble aluminium silicate containing 
about 12% of soluble sodium silicate. For more stubborn cases of hyper- 
acidity and gastric ulcer, Ludozan with Belladonna (containing 0.5% 
Belladonna) is suggested. 


SEND Convenient — Uniform... There are 21 separate, plain white prescrip- 
tion envelopes to a can of Ludozan (and Ludozan with Belladonna). 
Cc O U PO | Each paper contains a uniform dose of 1 teaspoonful. 


for Your Samples 


rene SCHERING CORPORATION | 
BLOOMFIELD - NEW JERSEY | 


*Reg. U.S. Pat.Of. © 1936.8. C. Bifd. N. J 


SCHERING CORPORATION, Bloomfield, New Jersey aaa 
sample of Ludozan and St. & No i 
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MORE THAN 60', OF VITAMINS 


ARE LOST FROM THE AVERAGE DIET 


Present-day methods of refinement and preparation 
of foods tend to reduce them to a dead fuel mass. 


The prescription of an adequate vitamin supplement 
is indicated in cases of malnutrition, undernourish- 


ment and in convalescence. 


Min-amin, a combination of foods and food concentrates 
rich in natural vitamins, prescribed as a dietary supple- 
ment, provides an optimal intake of vitamins from food 


sources normal to the average diet. 
® 
Clinical packages of Min-amin are available to the 
@ profession on request. Have you read “Vitamin. @ 
Therapy—lts Clinical Application"? Complimentary 
copy will be mailed on request. 


NATIONAL INSTITUTE OF NUTRITION 


6777-B HOLLYWOOD BLVD. @ LOS ANGELES, CALIFORNIA 


“Osteopathic 
Care of Athletes”’ 


1936 Enlarged Edition 
40 Pages—16 Additional! Pages 


A compilation of articles by lead- 
ing authorities on this subject. 


Most of these articles were published in The Journal of the 
American Osteopathic Association. 


Three articles appeared in Clinical Osteopathy. Buy a copy 
for your library and others for athletic coaches. 


" 50 Cents Each Postpaid, 5 for $2.00 


American Osteopathic Association 430 N. Michigan Ave., Chicago 
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PROMPTLY “WORKS OUT” 


Powerful, Absorbent Penorub 
Stimulates Blood Flow; 
Produces Analgesic Effect 


Penorub was first introduced to the 
profession through those physicians 
who have in their care the muscular 
fitness of football, basketball and base- 
ball teams. These physicians and hun- 
dreds of others who use it regularly 
find that Penorub tends to promote 
localized hyperemia, especially when 
heat is used. Its analgesic effect tends 

-to ease pain promptly and to bring 
about a relaxation of nerves and 
muscles so that the physician may 
work under favorable conditions. 


R. E. Travers, D. O. 

c/o St. J Laboratories 

Memphis, Tennessee 

Please have my druggist deliver to me without 
charge samples of Penorub, the modern liquid 
absorbent rub, for clinical tests. 


Druggist........ 

Street Addres 

City State 


PEN 
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ef FOR THE RELIEF OF 


HYPERTENSION | 
Lowers Blood Pressure and clears 

the subjective symptoms such as 
ache, tinnitus aurium and vertigo » 


ERNST BISCHOFF 
COMPANY 
inc 
135 HUDSON ST, 
NEW YORK CiTY 


Gives perfect uplift. 

) Light, comfortable, dur- 

able. Made of cotton, 

linen or silk. Washable 

} as underwear. “Type A” 

i has thigh straps; “Type 

| N,” garters. No two are 

1 alike; every one is made 

for the patient who is to 
wear it. 


For general support in 

Pregnancy, Visceropto- 

(Picture Shows Type N) ‘Si8,_ Obesity, etc. For 

special support in Her- 

nia, Sacro-Iliac needs, etc., arid for Post Operative 
support of incisions. 


Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 


1701 Diamond Street Philadelphia 


Bursitis 
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Official Headquarters 


The Fortieth Annual Convention 


AMERICAN OSTEOPATHIC ASSOCIATION 


JULY 20th to 24th 


Make the headquarters of your As- 
sociation your home in New York. 
You'll enjoy the coolness and com- 
fort of the air-conditioned restaurants, 
lobbies and convention meeting 
rooms. Waldorf restaurants afford a 
wide variety of menus and types of 
service, including inexpensive fixed- 
price meals. 


Rooms are wonderfully comfortable, 
with circulating ice-water, baths with 
tub and shower, and every new-day 
convenience. And The Waldorf is 
only three minutes from Grand Cen- 
tral, eight minutes from the Pennsy]- 
vania Station. Cross-town busses 
pass the door, and the subway is 
only one block away. 


Special rates to convention delegates 


THE WALDORF - ASTORIA 


PARK AVENUE 


49TH TO SOTH 


NEW YORK 
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Primary Operative Reduction of Simple Fractures* 


Wo. WILLIS JENNEY, D.O. 
Long Beach, Calif. 


General surgeons as a class are too eager to 
use the open reduction method in many of their 
fracture cases. Those of us specializing in trau- 
matic surgery usually feel that, with the exception 
of certain types of fractures to be mentioned later, 
each time we use this method instead of closed 
reduction it is a reflection on our skill. With pres- 
ent aids in closed reduction, the field of operative 
intervention has narrowed considerably. 

As with most questions in the healing art, 
the time of operative entry is debated vigorously. 
John B. Murphy, whom European surgeons con- 
sider the only surgical genius developed in this 
country, insisted that simple fresh fractures 
should not be opened for at least ten days follow- 
ing the trauma. This period, he claimed, permit- 
ted the formation of a natural defense mechanism 
against secondary infection which might be intro- 
duced inadvertently during operative reduction. It 
permitted the development of a limiting, protec- 
tive ring of leucocytes and fibroblasts which 
Murphy called ‘“coffer-damming” of the tissues. 
When this was well developed, one might enter 
with less trepidation. Franz Konig of Wurzburg, 
author of one of the most widely quoted mono- 
graphs in middle Europe on the operative treat- 
ment of fractures states that he waits at least 
until the first week has passed following the 
trauma and usually operates during the middle of 
the second week. Lambotte, Bohler, Felsenreich, 
Forrester, and a majority of other able surgeons 
approve this procedure. These same men, particu- 
larly the Europeans, are just as insistent that frac- 
tures involving the epiphyses of growing bones 
should be corrected as early as possible where it 
is known that closed reduction will be unsuccess- 
ful. Frequently I have seen closed reductions 
attempted on fractures of the humeral epicondyles 
or femoral condyles in adolescents just admitted 
to the hospital, which, when unsuccessful, were 
opened immediately without permitting the pa- 
tient to awaken from the anesthetic. Felsenreich, 
a staunch advocate of this procedure, believes that 
the increased chance of infection is more than 
compensated by the prevention of later growth 
deformity. 

A few scattered surgeons (I hesitate to call 
them authorities) recommend early incision in all 


*Given before the Los Angeles Osteopathic Surgical Society, 
April 6, 1936. 


types of fractures where closed reduction prom- 
ises to be unsatisfactory. The laity, and unfortu- 
nately, a large percentage of the osteopathic and 
allopathic professions feel that it takes greater 
skill to reduce a fracture successfully by open 
reduction. It is usually much more difficult 
adequately to handle a fracture by the closed 
method. Again it probably takes a more skilled 
surgeon to do a competent open reduction, and 
to know when it is indicated, than to treat all 
fractures by closed methods. Because of the pro- 
portionately greater fee, many are tempted to do 
what may be a simpler procedure, i. e., open 
operation. Logically a greater fee should be 
charged for a skillful closed reduction which has 
prevented a cutting operation. This must remain 
a matter of individual conscience. Surgeons who 
handle a large proportion of fractures have the 
equipment and experience which permits them 
more nearly to treat each fracture in the most 
effective manner. 


Of late years I believe too much attention has 
been given toward achieving an anatomical reduc- 
tion in all fractures, particularly those of the 
shafts of long bones. The establishment of the 
admissability of roentgenograms as evidence in 
malpractice suits, in fact their indispensibility, as 
well as the pride with which one can show his 
patient that no matter what torture he has been 
through he has a perfect extremity, roentgenolog- 
ically speaking, have caused this striving for bon) 
alignment. The prolonged efforts, both open and 
closed, needed to restore some bones to their 
anatomical continuity frequently ruin them physi- 
ologically. In fear of legal action brought about 
because of the damaging effect produced by the 
presentation of films showing shortening or slight 
bowing, we have not done the best for our patients 
in many instances. As an example, in a spiral 
fracture of a tibia there is a space of one-fourth 
inch separating the fragments; there is shorten- 
ing of an equal amount and a few degrees of 
anterior bowing. This, if permitted to heal, would 
give a good, stable, weight-bearing leg with no 
appreciable visible deformity except as revealed 
by the x-ray. To correct this displacement and 
obtain an anatomical reduction may take skeletal 
traction or operative interference and prolonged 
and expensive hospitalization. Only the surgeon 
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handling a large number of fractures will have 
the fortitude to insist upon allowing the leg to 
remain in a state of physiological reduction. 


The types of simple fractures which call for 
primary operative reduction, in my estimation, 
are: complete transverse or comminuted fracture 
of the patella with separation, complete transverse 
or comminuted fracture of the olecranon with 
separation, fracture of the neck of the radius with 
displacement of the head, shattered depressed 
fractures of the tables of the proximal end of the 
tibia. The source of greatest agitation and argu- 
ment in fracture surgery today is the primary 
operative reduction and fixation—the osteosyn- 
thesis—of transcervical femoral fractures. A mul- 
titude of technics from Albee and his bone graft, 
Smith-Peterson and his flanged nail, Moore and 
his multiple stainless steel pins, to Jones and his 
multiple Kirschner wires and their various modi- 
fications are being touted or decried. I have had 
the opportunity personally to assist in and to 
observe a large number of Smith-Peterson osteo- 
syntheses of the Felsenreich-Denk modification 
and have utilized Moore’s multiple pin technic both 
in the living and in the cadaver. I feel strongly 
that the solution of successful treatment of this 
fracture will be operative. 


Fractures of the patella with separation are 
immobilized in extension on a posterior splint, the 
joint aspirated and compressed after 24 hours. A 
48 hour skin preparation is begun on the eighth 
day following the injury. The patient, if finances 
are low, remains at home throughout the waiting 
period and comes to the hospital for the preop- 
erative preparation and is admitted the night 
before surgery. Under local or N20-ether anes- 
thesia a curved lateral incision is made. The skin 
and fascia are dissected free from the top of the 
patella and reflected medially exposing the frac- 
ture line. The clot and interposing soft tissue are 
removed from between the fractured surfaces and 
the joint irrigated with warm normal saline solu- 
tion to wash out the clots. I use the encirclage 
method in all fresh patellar injuries, as it is appli- 
cable in either transverse or comminuted frac- 
tures. By means of a special curved suture car- 
rier, a length of stainless steel wire 1 mm. in 
diameter is carried around the periphery of the 
patella through the patellar and quadriceps ten- 
dons. The wire is tightened, the fragments are 
approximated, and then the wire is twisted and 
tightened. The continuity of the tendon is re- 
stored and the capsule is sutured tight. The skin 
is closed without drainage and the knee is kept 
extended on a posterior splint in a compression 
bandage. Passive motion by means of overhead 
pulleys and slings is begun on the fifth day. The 
patient may be ambulant with crutches at this 
time in his posterior splint. The splint is discarded 
after two weeks and when there is no tendency 
toward “buckling” of the knee, crutches are dis- 
carded. Active and passive exercises are con- 
tinued until the circumference of the thigh three 
inches above the patella is equal to or larger than 
that of the uninjured extremity. It has been 
necessary to remove the wire in approximately 
50 per cent of patients because of irritation. Sev- 
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eral of these occurred before I was using stainless 
wire. 

In displaced olecranon fractures, the elbow 
is maintained in extension by an anterior splint 
for ten to fourteen days and the arm operated 
upon under local or N20-ether anesthesia after 
the usual preliminary skin antisepsis. A slightly 
curved lateral incision is made and the fracture 
exposed. The ends of the fragments are fresh- 
ened and a transverse drill hole is made through 
the distal fragment. A length of stainless steel 
wire one-half mm. in thickness is passed through 
the drilled hole and is then, by means of a special 
suture carrier, carried around the tip of the 
proximal fragment through the triceps tendon. 
The wire is tightened, the fragments are approxi- 
mated, the wire is fixed by twisting, and the skin 
is closed. An Ace bandage is applied and the arm 
placed in a sling with the elbow flexed at slightly 
less than a right angle. Gentle active and passive 
exercises are begun within a day or two following 
surgery. The arm is carried in the sling for about 
two weeks and the sling is then discarded. Exer- 
cises continue until there is return of complete 
strength. The wire has been removed in only 
one-third of cases. 


In displaced fractures of the head of the 
radius, interfering with elbow motion, I am in- 
clined to operate a little earlier. The arm is kept 
in a sling until operation on the seventh day fol- 
lowing the usual skin preparation. The head and all 
loose fragments are removed through a small mus- 
cle splitting incision directly over the head of the 
bone. The end of the shaft is smoothed with a 
rasp and the skin closed. The elbow is kept at less 
than a right angle in a sling and active motion is 
encouraged, under mild opiates, if necessary, be- 
ginning the first day. The range of motion is 
increased daily as permitted by the tolerance of 
the patient. Between exercises the forearm is 
supinated and the elbow well flexed. Heat and 
massage after the first week speed recovery as in 
most other fractures. The sling can usually be 
discarded after two weeks. 


Many of the lesser grades of depressed table 
fractures of the tibia can be reduced by use of 
Forrester’s clamp, a padded carpenter’s C clamp, 
or by heavy, carefully directed blows on the felt 
protected condyle with a large wooden mallet. 
The knee can then be cast in extension and either 
a valgus or varus, whichever opens the joint on 
the side of fracture and prevents pressure on the 
elevated surface. It is obvious that many of these 
fractures cannot be corrected by these methods. 
It has been my custom to operate on these frac- 
tures after the usual ten to fourteen days. Be- 
cause of the difficulty in maintaining elevation of 
a badly shattered condyle, the many small pieces 
being difficult to control, I have decided in future 
cases to wait for three to four weeks to permit 
the depressed fragments to fuse into one mass 
and to elevate this in one piece, shaping it by 
mallet pressure. These cases should be maintained 
in extension on a splint. I aspirate them after 
twenty-four hours and apply a compression band- 
age till the time of surgery. A longitudinal 
incision over the involved condyle is made, especial 


¥ 
| 
* 
ER 
jul 
F | 


Journal A.O.A. 
June, 1936 
care being observed in fractures of the lateral 
condyle to avoid injuring the peroneal nerve. The 
joint capsule is opened and the joint inspected. 
The meniscus usually must be removed. A thin- 
bladed osteotome is driven beneath the fracture 
and the depressed condyle is elevated in toto until 
the joint surface is slightly higher than normal. 
The wedge-shaped defect formed by this elevation 
is bridged by small grafts from the shaft of the 
tibia and a bone screw is drilled across beneath 
the condyle to give added support. The capsule is 
closed and the skin united without drainage. With 
the knee in extension and a valgus or varus position 
as before described, a plaster of Paris cast is 
snugly applied from the groin to the toes. The 
cast extremity is suspended and counterbalanced 
by pulley and weight. Flexion and extension of 
the hip are begun at once combined with shrug- 
ging of the quadriceps. Ambulation is permitted 
without weight-bearing after three to five weeks. 
The cast is removed after eight weeks and am- 
bulation in a Thomas lock-knee caliper containing 
a leather sling strap pulling the knee into required 
varus or valgus. Weight is gradually permitted 
by shortening the brace. Lifts on the outer or 
inner surface of the heel are applied and free 
weight-bearing permitted after several months. 
Attention must be directed toward developing a 
powerful quadriceps extensor femoris. 


The space permitted for this paper will not 
allow discussion of primary operative fixation of 
femoral neck fractures. This in itself contains 
more than enough material to fill several pages. 
I have not mentioned spiral fractures of both 
bones of the leg or forearm, or comminuted or 
spiral fractures of the humerus or femur as these 
fractures usually can be handled adequately by 
the closed and semiclosed methods at the com- 
mand of those trained and mechanically equipped 
to handle fractures. 


Joint fractures as a class, and most epi- 
physeal fractures and separations usually can be 
treated by closed reduction. Operative reduction 
following unsuccessful closed reduction is not 
within the scope of this paper. 


I shall feel rewarded if I have aroused an in- 
creased interest in the fracture problems confront- 
ing a surgeon. Properly directed surgical attack 
will save prolonged and possibly futile effort in 
handling the described types of fractures. Com- 


pounding a simple fracture is a serious procedure. | 


This is what is done when we operate. The sur- 
geon must have conscience as well as skill. 
2935 Vista St. 
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Congenital Dislocation of the Hip* 


M. F. Hutetr, B.S., D.O. 
Columbus, Ohio 


Historical.—Congenital dislocation of the hip 
is rather a rare deformity, yet more common 
than any other congenital luxation. Maternite 
reports that out of 23,493 infants born, there was 
one case of congenital dislocation of the hip. Usu- 
ally the condition is not immediately observable, 
and according to Bradford-Lovett,' among 6,969 
orthopedic patients applying at the out-patient 
department of the Boston Children’s Hospital, 
there were 152 cases of congenital dislocation of 
one or both hips. Bradford-Lovett estimates that 
88 per cent are females and 12 per cent males. 
Bilateral dislocation occurs in about 35 per cent 
of all cases. 


The deformity was known to the ancients, 
but the first authentic description of which I have 
read is that of Dupuytren which was published 
about the year 1826. The manual, so-called 
“bloodless,” treatment is quite modern, having 
been used in this country for about 35 years. 


Etiology.—Congenital dislocation of the hips 
is an unexplained perverted development. Hered- 
ity seems to have some influence. A few authori- 
ties cite the possibility of alcoholic and of syphilit- 
ic parentage contributing to its development. 
This does not agree with the writer’s experience. 
A general impression seems to be prevalent, also, 
that birth accidents might be responsible for 
these dislocations. In every case of the writer’s 
experience, deliveries have been natural and not 
particularly difficult, thus eliminating birth in- 
jury as a causative factor, at least in these cases. 


The most satisfactory explanation is that it 
is a developmental defect in intrauterine life. The 
fetal thigh is flexed across the abdomen. With a 
fulcrum created at the pelvic brim and increased 
intrauterine pressure, or with extrauterine pres- 
sure on the fetal knee from tight-fitting clothing 
of the mother, the femur head may be levered 
away from the socket and the capsule stretched. 


Pathology.—Changes are found in the cap- 
sule, muscles, and ligaments attached to the joint, 
and in the acetabulum and femur. Practically all 
deformity develops after weight-bearing begins. 
Before that time the head of the femur is not 
much—if any—above, and usually is slightly pos- 
terior to, the socket. (Fig. I). The dislocated 
limb generally is developed as well as the other. 


The capsule, after weight-bearing, is further 
stretched, and covers the head like a hood. An 
hour-glass contraction of a varying degree may 
develop. The ligamentum teres is lengthened 
or altogether wanting. According to Albee,’ it 
is usually present up to the third year, but dis- 
appears after the fourth year. 


Muscle change comes in consequence of the 
altered position of the head. The adductor group 
—psoas, iliacus, and the hamstring muscles, 
reaching from the tuberosity of the ischium to 

_*Nelivered before the General Sessions of the Thirty-Ninth 
A.O.A. Convention, Cleveland, 1935, accompanied by a motion 


picture exhibit of operations for double and single dislocations. 
taken by Thomas E. Ashton, Lancaster, Ohio. 


| 


Fig. I.—Typical appearance of congenital dislocation of the 
hip at age of 18 months. The child was just beginning to stand. 
Note the head of the femur about on a level with the socket and 
a little outward, and the lack of head ossification on the dis- 
located side. <A stereoscopic picture would probably show it 
slightly posterior also. 


the leg—is shortened. Those passing from the 
pelvis to the greater trochanter—obturators and 
gemelli—are lengthened. The ligaments and mus- 
cles adapt themselves to the position of the de- 
formity. 


It is because of these various perverted tis- 
~~ that reduction of the luxation becomes diffi- 
cult. 


The bone alterations are: distortion of the 
femoral head and neck, often atrophy and shal- 
lowness and perversion of shape of the acetab- 
ulum. The head wears down, much like a well- 
worn hammer, spreads out and turns up around 
the margin where it strikes against the side of 
the illum. The femur neck angle is increased, 
producing a tendency to coxa valga. More or less 
pelvic distortion is present also. 

Symptoms.—Deformity is rarely recognized 
until the child begins to walk—usually at the age 
of 18 months or older. Then the limp and short- 
ening is noticed. The waddling motion is quite 
characteristic. In unilateral cases, the waddle 
soon becomes an exaggerated limp, but a limp 
without pain or rigidity. In bilateral dislocation, 
there is a decided lumbar lordosis, and the limp 
is a two-sided affair. A bulging occurs at the 
greater trochanter in the unilateral type, while 
in the bilateral type there is a general broadening 
of the fleshy portion of the pelvis. There is 
more freedom of movement in every direction 
than is found in most other disorders of the hip 
joint. 

Diagnosis.—The head of the femur is above 
Nélaton’s line. Before the child walks, little, if 
any, upward displacement occurs (Fig. I). Deep 
palpation with rotation of the femur reveals that 
the head moves in an abnormal excursion outside 
the acetabulum; and the trochanter, not the 
femur head, is the center of motion. In examin- 
ing for dislocation, the patient should be placed 
on her back. By flexing the knee to a right angle 
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Fig. Il. — Congenital! 
dislocation. girl 10 
years old. 


Fig. II. — Same pa- 
tient as Fig. II., oper- 
ated in 1922, one year 
after operation. Al- 
though femur head and 
the socket appear 
rather rough, at this 
time and thereafter she 
had a functionally per- 
fect joint. 


and then adducting as far as possible, the tro- 
chanter may be palpated. Passing the fingers a lit- 
tle farther, the head is outlined, usually in pos- 
terior dislocation. There is a telescoping motion 
when the femur is moved longitudinally up and 
down. If in the socket, or in anterior dislocation, 
the head can be palpated in front. In posterior dis- 
location it cannot be. When standing on the dis- 
located limb, the child’s body will slump down- 
ward on the normal side. Shifting to the sound 
limb, the opposite movement results. 


The final step in diagnosing congenital hip 
dislocation is the use of the x-ray. A roentgeno- 
— examination reveals the condition accu- 
rately. 


Differential Diagnosis.—There are a few con- 
ditions with which congenital dislocation of the 
hip may be confounded: 


In coxa vara, as a result of rickets, shorten- 
ing and swaying of the body in walking are not 
so marked as in dislocation. The x-ray readily 
reveals the true condition. 


In coxitis, as a result of tuberculosis of the 
hip joint, there are rigidity, pain (particularly on 
motion), muscle spasm, fever, night cries, bone 
rarefaction, limited motion in every direction, 
necrosis, finally abscesses filled with caseous ma- 
terial from the degeneration of the tubercles and 
exudate serum, with necrotic pieces of bone. 
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Fig. IV. (Left) — Typical bilateral congenital! 
dislocation of the hips. girl seven years. 


Fig. V. (Right) —Same as Fig. IV., twelve 
weeks after Lorenz operation. The thighs were 
flexed, as a matter of safety, slightly more than 
the usual 70 degrees. A little ‘‘touching up”’ of 
the heads of the femurs by the artist makes the 
bones appear unusual. They do not have so per- 
fect an appearance in nature. The results were 
good, as evidenced by a very flattering letter 
from the mother four years later. 


In infantile paralysis there is deformity, mus- 
cle and sometimes bone atrophy, history of illness, 
and paralysis. 


In osteochondritis deformans juvenilis (quiet 
tuberculosis) there is little pain. Expert roent- 
genologists can differentiate this condition from 
dislocation easily. 


Prognosis.—Without treatment there is pro- 
gressive deformity and shortening. With weight 
increase, there may be uncomfortable weakness 
and muscle spasm, and to some extent rigidity, 
increasing sometimes to an almost helpless con- 
dition in adult life. The displacement upward 
may, in an adult, be from five to six inches, with 
decided bulging on the affected side. 


Albee* states that with manipulative treat- 
ment alone, in young children, cures may be ex- 
pected in about 60 per cent, and recommends, 
after failure in an attempt by that method, open 
operation—deepening the socket and bone graft 
about the upper acetabulum. We do not claim 
as great an experience as his, but nevertheless 
we cannot accept so low a percentage of cures. 
In cases under seven years, with the usual bone 
deformity at that age, 90 per cent is low enough 
in our estimation. Occasionally one finds such 
perverted bone development that, even in the 
very young, perfect functional results are impos- 
sible (Fig. VI). The prognosis above the age of 
seven is less promising, although children up to 
15 years have been operated upon successfully. 

Treatment.—Attention was called to the 
manual (bloodless) treatment for congenital dis- 
location of the hip in this country by Adolphus 
Lorenz, M.D., of Austria, about 35 years ago. 
Hence it is called the Lorenz operation; and he 
has been given credit for its discovery. How- 


Fig. VI.—Bilateral congenital dislocation of the hips in boy 
4 years old, complicated with much abnormal bony development. 
Head of one femur apparently wanting. Results after manual 
operation, good on side with well-developed, yet quite abnormal, 
femur end. Other leg a little shortened for lack of femur head, 
and apparently a ‘“‘migrating’’ socket upward; after operation the 
short neck of the femur rested in acetabulum. The child was 
uite active and healthy, but limped considerably on one side, 
ue to shortening of femur neck and absent head. 

his boy also had a congenital dislocation of one wrist. 


ever, Dr. Lorenz gives the honor for the discovery 
of the methof to Dr. Paci, an Italian surgeon. 
Dr. Lorenz’ visit created not a little excite- 
ment in surgical circles generally. But his 
methods in this and in many other operations 
were of particular interest to osteopathic phy- 
sicians, because they appeared so in harmony 
with the osteopathic concept. The orthopedic 
surgeons of the osteopathic school, just then 
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budding into a healthy existence, used the same 
or very similar methods. H. W. Forbes, now 
of Los Angeles, was very early in the field. Then, 
undoubtedly, we are all more or less familiar with 
the success of George M. Laughlin along this 
line, who probably has operated on more of these 
cases than any other American surgeon. 


Probably the public has never learned the 
truth as to how efficient or inefficient Dr. Lorenz 
was in his work in this country. In 1904 Ridlon* 
records that he operated 450 cases of congenital 
dislocation of the hip. There were three deaths, 
eleven fractures of the femur neck, two fractures 
of the pelvis, three paralyses of the peroneal 
nerve, one paralysis of the sciatic nerve, and one 
total gangrene of the leg. The same authority 
reports that Heusner and Hoffa have had even 
more serious results. 


In a study of these figures, it is only fair 
to recall that Dr. Lorenz, in his American tour, 
was pioneering. His later work may have been, 
and probably was, much better. Also the doctor 
saw the patient, in this series of operations, just 
once, subsequent treatment having necessarily 
a = to physicians inexperienced in this line 
of work. 


Treatment.—This consists in placing the 
head of the femur in the empty acetabulum, and 
supporting it with plaster casts a sufficient time 
for reconstruction of a supporting hip joint. Five 
or more months is required for deepening the 
socket, proper contraction of the capsule, and the 
adapting of the various structures composing the 
joint to the new conditions. 


Manual preparatory treatment is not of bene- 
fit; in fact, it may result in harm, in that the 
soft joint tissues may thereby become stronger, 
proving a greater obstacle to reduction of the 
luxation, and consequently greater trauma at 
time of operation. 


In a few weeks, after the cast period, the 
child may be permitted to walk, and in a few 
months will be running about as if nothing un- 
usual had ever occurred. At least normal func- 
tion, if not normal structure, is developed in a 
very large percentage of cases. 


Since tissues develop abnormally in disloca- 
tion, reduction should be instituted early. Usu- 
ally there is little of that perverted development 
up to about four years. Best results, therefore, 
may be anticipated before the age of five. Delay 
beyond that is no longer excusable, although it 
is frequently possible to obtain good results some 
years later in cases in which treatment was post- 
poned. The oldest patient in the writer’s personal 
experience was 10 years (Fig. II); the youngest, 
18 months (Fig. I). It is not best to encourage 
operation under two years. For sanitary rea- 
sons, if for no other, this is particularly advis- 
able. And again, if the child has walked but 
little, the bones are not very strong. Fractures, 
particularly at the epiphyseal junction, and of 
the femur below the trochanter, may result more 
easily. 


Technic of Setting Hip.—The following rather 
simple and effective technic in children under 
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Fig. VII.—Acquired dislocation of the hip in a boy 5 years 
old, caused by muscular spasms during a severe illness. 


Fig. VIII.—Same as Fig. VII. two weeks after reduction. 
Treatment similar to that for congenital dislocation. 


seven, and sometimes even older, has been used 
successfully by the writer: Patient in dorsal posi- 
tion is anesthetized and held by an assistant, with 
the pelvis firmly fixed to well-padded table. Leg 
is flexed at knee and hip, knee gradually being 
forced to the table beside the patient; then the 
leg is extended slowly, carefully, until the foot 
reaches the table alongside patient’s head. This 
may be done in a few seconds. Less trauma re- 
sults if the time is extended. The leg is held 
in that position one to five minutes for complete 
relaxation of all the parts. In this step there 
is little danger of bone fracture. The powerful 
leg leverage, the fulcrum at attachments of ham- 
string muscles, and the lift at the knee joint, 
forces the femur head below (but behind) the 
socket. There still exists too much shortening 
of the adductors. The femur head will not yet 
slip into the socket. Now the knee is grasped 
with one hand, and the other hand is placed under 
the head (not the trochanter) of the femur as 
a fulcrum, or better, an assistant does the latter 
work. The thigh is abducted and extended on 
the same plane as the table, or sometimes even 
below, until it is at a right angle, or greater, 
with the body, when the hand used as a fulcrum 
will feel the head of the bone disappear upward 
into the socket. If there is a well-developed pos- 
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terior and lower rim, the head goes in with a 
jump. If not, it will glide in smoothly, some- 
times without perceptible jar. In either case, 
good results may be expected if the head of the 
femur is properly held there long enough. To 
speed up the relaxation of slowly yielding strong 
adductors, direct pressure upon the rigid tendons 
that stand out prominently when the thigh is in 
extreme abduction will bring results. 


This latter manipulation requires judgment 
and care that comes only with experience. The 
leverage upon the femur, if too great, will pro- 
duce a fracture of that bone or even of the pelvis 
occasionally. The operator should move slowly 
enough to “feel” the contracted, shortened mus- 
cles give way, using as little force as possible. 
Too fast work will also result in unnecessary 
trauma of soft tissue. In older children, and 
occasionally in unusually well-developed younger 
ones, other technic designed to stretch the soft 
tissues about the socket may be necessary, but as 
a rule treatment as above will accomplish the 
desired results. 


After it appears that the hip is set, it may 
be tested by throwing it out of joint and reset- 
ting. This, too, will help to determine the kind 
of a socket, and the best position for fixation. 


Another good test is to place the femur at 
about 90 degrees flexion and 70 degrees abduc- 
tion, knee at right angles, then attempt to extend 
the leg. If it stops before reaching a straight 
line with the thigh, the head is fixed and is 
probably in the socket. If the leg extends freely, 
the head has slipped by the acetabulum, and the 
reduction is not yet secured. 


Fixation.—The hip set, it must be held in 
place for five or more months. The simplest 
support is a plaster cast, for the first two and a 
half to three months with the thigh in 70 degrees 
flexion, and 70 degrees abduction, knee flexed at 
right angle. The position is changed later to 15 
degrees flexion, 30 degrees abduction, and slight 
internal rotation with knee flexion reduced about 
half. 


It is sometimes necessary in an unusually 
shallow socket, or in other abnormalities of the 
joint structures, to vary the first position. That 
is determined by studying the condition gener- 
ally, and the depth of the acetabulum, by slip- 
ping the head of the bone out and in from vari- 
ous positions a few times before applying cast. 


A few weeks after the last cast is removed, 
the child may attempt walking. In a year, some- 
times less, all awkwardness in locomotion has 
disappeared. 


1S. Fourth Street. 
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Static Deformities of Feet 


Epcar Q. Lams, D.Sc., D.O. 
Columbus, Ohio 


Of late, articles on the diagnosis and treat- 
ment of foot disturbances have taken up an enor- 
mous amount of space in scientific journals. It 
is interesting to note that out of the vast amount 
of data, the varying theories and methods of treat- 
ment, it is still found that a marked percentage 
of patients respond to some type of foot manipu- 
lative treatment. Some physicians stress the cor- 
rection of an external rotation of the calcaneus; 
others stress correction of the cuboid and still 
others, correction of a rotation of the internal 
cuneiform as the main basis of treatment. It is 
with the idea of attempting to offer a scientific 
explanation for the pathology and basis for the 
treatment of foot conditions, that this article is 
written. 

In order to clarify the entire problem, dis- 
turbances of the feet, other than congenital de- 
formities, may be grouped into two general head- 
ings: those which present pronation and abduction 
with a low longitudinal arch; and those which 
have as their outstanding characteristics rigidity. 
adduction, and a relatively high arch. 


A. PRONATED, ABDUCTED TYPE 


Etiology.—(a ) The most outstanding factors 
producing this type of feet (Fig. A) are improper 
footwear and a lack of muscle tone of the anterior 
tibial group of muscles. The former cause is too 
well known to require discussion. The latter con- 
dition (not to mention muscular and nervous dis- 
eases) may be produced by too-rigid shoes and 
the lack of proper exercise of this group of mus- 
cles. (b) Postural faults in which the body weight 
is transferred anteriorly. (c) Disease conditions of 
long standing during which a patient is confined 
to bed, followed by injudicious use of the weak- 
ened feet. (dad) Ankle injuries which result in lacer- 
ated ligaments. (e) Increased weight. (f) Rigid 
standing and walking surfaces. (g) Lack of 
knowledge of the refinements of proper walking. 
(h) Congenital myopathies. (i) Osteopathic le- 
sions of lower lumbar and sacroiliac joints. 

Pathology.—It is in this field that most or- 
thopedic surgeons differ. In my opinion the 
weight-bearing points of the foot form a triangle, 
the base of which is the anterior side. The points 
of the triangle are the calcaneus, the head of the 
first metatarsal, and the head of the fifth meta- 
tarsal (Fig. B). Weight is distributed through 
the talus to the calcaneus, and forward to the an- 
terior arch. On the lateral side of the foot, the 
weight passes through the talus and calcaneus to 
the cuboid and thence to the fifth metatarsal 
head. It is my opinion that this is the most rigid 
portion of the foot, with the least motion between 
the joints. 

The anterior and posterior angles produced 
by a line drawn through the middle of these 
joints and intersecting a line representing the 
standing surface is considerably less and the base 
of the triangle much shorter than a similar trian- 
gle on the medial side of the foot (Fig. C). The 


457 


Fig. A 
Pronated, abducted type of foot. 


medial triangle is formed by drawing lines con- 
necting the calcaneus, talus, scaphoid, internal 
cuneiform, first metatarsal and back to calca- 
neus. The anterosuperior line takes in two joints 
additional to the number found on the lateral side 
of the foot. Therefore, since the lateral side of the 
foot is much more compact than the medial por- 
tion, it seems to me that it would be much 
stronger. The medial side being the weaker, and 
required to bear an amount of weight equal to 
that borne by the rigid portion, is therefore more 
exposed to injury and deformity. Most of the 
pathology is placed on the weakest joint of this 
side of the foot. That joint is between the first 
cuneiform and the first metatarsal bones (the 
medial tarsometatarsal articulation). The plane 
of this joint is from dorsal, anterior and lateral to 
plantar posterior and medial. The first metatarsal 
is in a slight varus position in a normal foot. The 
distal end of the first metatarsal has practically 
no muscular attachments. All these facts permit 
free motion of the medial tarsometatarsal joint 
and result in a relatively easy subluxation from a 
physiological viewpoint. These facts are important 
in the consideration not only of pronation of the 
— foot, but also of the development of hallux 
valgus. 


The first metatarsal undergoes internal rota- 
tion. There is an approximation of the dorsal sur- 
faces of the first cuneiform and first metatarsal 
bones at the joint, and a separation on the plantar 
surfaces; the first cuneiform rotates internally 
and its lateral surface separates from the second 
cuneiform. A slight internal rotation of the navic- 
ular occurs at the cuneonavicular junction, mak- 
ing the tubercle of the navicular more prominent. 
The medial part of the aforementioned foot tri- 
angle having been moved anteriorly and medially 
to a position of internal rotation, there results a 
rotation of the calcaneus and abnormal external 
rotation of the cuboid, which conditions are al- 
ways found in a foot in abduction and pronation. 
Therefore, this type of foot is such because of its 
congenital weakness at the medial tarsometatar- 
sal joint. 
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Fig. B 
Normal weight-bearing points of 
the foot. 
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Fig. C 

Illustrating the differences in the tri- 
angles formed on the medial (above) and 
the lateral sides of the foot. 


Diagnosis—The diagnosis of this type of 
foot is comparatively easy. With the patient 
standing, the eversion is noticed at a glance, the 
medial side of the foot pronating from the midline 
to various degrees. There is usually a prominence 
of the tubercle of the navicular, and an outward 
rotation of the heel with edema inferior to the 
external malleolus. 


Symptoms.—Legs tire and ache. Cramps oc- 
cur in the posterior tibial muscles. There is pain 
in midtarsal region which, as the deformity devel- 
ops, localizes at the first cuneiform metatarsal 
joint or on the plantar surface beneath the cuboid. 
There is pain beneath the metatarsal joints. 
There are various paresthesias. Epiarticular hy- 
perkeratoses develop and there is gradual thick- 
ening of the epidermis beneath the metatarsals. 


Treatment.—Bearing in mind that pronated 
feet are produced primarily by a rotation of the 
first metatarsal, our attention must be directed 
towards the reconstruction of the medial tarso- 
metatarsal joint, and after its correction, its main- 
tenance in the proper position. With the patient 
seated, or prone (if treating the right foot), the 
thenar eminence of the right hand of the operator 
is placed beneath the medial tarsometatarsal joint 
with the foot in flexion and the position main- 
tained by supporting the elbow of the right arm 
against the operator’s body. The left hand is 
placed on the dorsum of the foot, the fingers en- 
veloping the shaft and head of the first metatarsal 
bone (Fig. E). By first rotating medially, fol- 
lowed by hyperextension of the first metatarsal 
and then hyperflexion, motion can be obtained in 
this joint (Fig. D). If the movement is properly 
administered, many times a noticeable crepitus 
may be heard followed by an audible separation of 
the joint. 


This movement should be repeated a number 
of times until the operator is convinced he has 
restored motion to the joint. The treatment is 
relatively painless. If, during the examination, it 
is found that there is a lesion of the cuboid, this 
may be easily corrected using the method taught 
by Hiss’. 
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Fig. D 
Sketch of medial tarsometatarsal 
joint. 


Following this manipulation, the rotation of 
the calcaneus may be partially corrected by sim- 
ple separation of the talus and calcaneus. How- 
ever, the latter manipulation will produce little 
result unless the primary pathology is corrected. 
The foot is then strapped with two-inch adhesive. 
The adhesive is anchored over the dorsal surface 
of the cuboid, brought under the foot to the me- 
dial side with the center of the tape over the me- 
dial tarsometatarsal joint, thence over the dorsum 
of the foot to overlap the beginning of the strap- 
ping. 

This, or any other manipulation will prove 
itself worthless unless the proper fitting of shoes 
is considered as an integral part of the treatment. 
If the patient is a woman who has been accus- 
tomed to wearing high heels, it is a mistake, and 
incidentally a very difficult proposition, to pre- 
scribe anything less than a 12/8 or 14/8 heel. 
In my opinion the shank of the shoe should be 
fairly broad with an incorporated steel support. 
The last should be a straight one, so that a line 
drawn from the center of the toe to the center of 
the heel bisects the sole of the shoe. 


There is a tendency on the part of shoe man- 
ufacturers to build inflare or inverted shoes and 
make the claim that they are corrective (Fig. F). 
The easiest method by which to cause a patient to 
lose confidence in her physician is to prescribe an 
inverted shoe for a pronated foot. It cannot be 
fitted properly and only produces added difficul- 
ties, such as pressure spots on the fifth metatarsal 
head and soft corns between the outer toes. The 
shoe as described above will fill most of the needs. 
A shoe having a heavier and stronger built-in sup- 
port should be prescribed for heavy individuals. 


After the selection of the proper shoe, our 
next problem is that of maintaining the correct 
position of the foot within the shoe. Most shoes 
do not support the inner longitudinal arch in any 
way except by the strip of leather extending 
from the sole to the dorsum of the foot. There 
have been attempts to supply this support by the 
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[Illustrating use of left and right hands for manipulating the medial tarsometatarsal joint. 


use of a leather “cookie” built in the shoe. In 
my experience this has not been satisfactory, be- 
cause it does not properly fit the arch. The ac- 
tive support which it gives is practically negative. 
Diveley? has suggested the use of a sponge 
rubber inlay which comes nearer solving the 
problem than anything heretofore introduced. 
However, in our experience, these inlays did not 
prove entirely satisfactory in several respects. By 
substituting wool felt for rubber, and skiving the 
felt to the proper dimensions, we have been able 
to obtain results which far exceeded those preced- 
ing its use. These inlays “fill up” that portion of 
the shoe on the inner side and prevent the foot 
from undergoing pronation (Fig. G). They not 
only support the medial tarsometatarsal joint, but 
also the sustentaculum tali and the first metatar- 
sal shaft. For a more concise explanation of the 
inlay, and the position in which it must be placed 
in the shoe, consult the accompanying diagram. 
Under the foregoing method of treatment and 
preparation of the shoes, it is seldom necessary to 
see the patient more than twice a week, and ex- 
ceedingly rare to treat them more than ten times. 


B. HIGH-ARCHED, ADDUCTED TYPE 

Etiology.—(a) Congenital shortness of tendo 
achillis. (b) A shortened tendo achillis from the 
continued use of high-heeled shoes. (c) Short 
shoes with a contraction of the plantar fascia. 
(d) Adhesions following an attack of rheumatoid 
arthritis. (e) Osteopathic lesions of lower lumbar 
and sacroiliac joints. (f) Traumatic injuries. (g) 
Focal infection. 

Pathology.—tIn this type of foot (Fig. H), we 
find a short, compact high-arched foot with little 
motion between the various joints. The tendo 
achillis is shortened and frequently a _ bursitis 
develops around the insertion of this tendon in the 
calaneus. The plantar fascia is contracted. The 
talus is usually forced forward between the tibia 
and the fibula. The epidermis beneath the an- 
terior portion of the foot is thickened. The toes 
are usually in a position of flexion and held in this 
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Fig. F 


Relation of bones of foot to 
the inflare or so-called correc- 
tive type of shoe. 


Fig. G 


MAN 


CHIMPANZEE 


Fig. J 
Illustrating the difference in degrees of metatarsus 
varus in the chimpanzee and man. 


position by adhesions and contractions of the 
dorsal tendons. The proximal ends of the meta- 
tarsals are forced upward and posterior on the 
cuneiform and cuboid bones. All the metatarsals 
show a definite separation at their distal ends. 


Symptoms. — The predominating symptoms 
are those of disturbances in the metatarsal region. 
In addition we may find hammer-toes, extosis and 
pain around the great toe joint, cramps in toes 
and legs, corns on the dorsum of the flexed toes, 
pain on the dorsum of the foot, and backache. 


Treatment.—In this type of foot, treatment 
must consist of the establishment of motion be- 
tween all the joints of the foot. The same method 
as described under pronated feet may be used 
here. Exercises should be prescribed which will 
stretch and lengthen the tendoachillis and plantar 
fascia. The best method of accomplishing this is 
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Showing position in which in- 
lay is placed in the shoe. 
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Fig. H 
High-Arched, adducted type of foot. 


Fig. L 
appears in 
correct 


Fig. K 
Fig. K illustrates the metatarsus varus that 
cases of bunion and Fig. L the point of operation 
this condition. 


to have the patient stand with the balls of the feet 
resting on an elevated platform, and the proximal 
portion of the foot unsupported. Permit the 
weight to be forced towards the heel, and the heel 
lowered towards the floor. This exercise may be 
repeated several times daily. It is almost impos- 
sible to relax manually the plantar fascia. 

In this type of foot, the height of the heel of 
the shoe must be lowered gradually. The same 
type of shoe as described before may be useful 
here. The felt inlay is again used, but in a slightly 
different manner. The exact distance between the 
heel and the ball must be determined by measure- 
ment with a ruler, a compass, or a divider. The 
anterior portion of the pad is then placed just be- 
hind the point at which the distal end of the sec- 
ond metatarsal comes to rest in the shoe, which 
has been previously measured and marked in the 
shoe. The presence of the pad not only relieves 
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pressure areas beneath the metatarsals, but also 
gently stretches the plantar fascia and the dorsal 
phalangeal tendons. 


In extreme cases a metatarsal leather bar 
may be inserted between the layers of leather in 
the sole of the shoe to further relieve these pain- 
ful areas. These bars should be prepared by a 
competent bootmaker, and should vary from one- 
eighth to one-fourth inch in thickness. 


Diathermy is often useful in these cases, the 
low voltage generator producing a sinusoidal cur- 
rent being used mostly in the pronated foot. 


Particular attention should be paid to the 
lower lumbar spinal region, as frequently the 
fascial spasm may be due to lumbar osteopathic 
lesions. 


Focal infections wherever found should be 
given prompt attention. We have observed many 
cases of foot trouble relieved by the removal of 
sinus, tonsillar, or dental infections. 


Occasionally one observes a patient who, in 
spite of the best treatment obtainable, does not 
respond as expected. In these cases it may be 
necessary to consult an orthopedic surgeon for 
the removal of a sesamoid bone, or for other 
operative procedures such as fasciotomies, tenot- 
omies, or tendon transplantations. 


HALLUX VALGUS 


There have been considerable differences of 
opinion in regard to pathology and treatment not 
only of deformities of the arches of the feet, but 
also of so-called hallux valgus. 

The Mayo operation,’ consisting of a resec- 
tion of the metatarsal head has been in use for 
many years with only indifferent results. The 
same might also be said of the Porter and Kellar 
technic.‘ Later, Hiss’ began removing the sesa- 
moid bones. All these operative procedures were 
concentrated on the correction of a hallux valgus. 
Some patients had excellent cosmetic and func- 
tional results, and others were not benefited. Any 
method of surgery which is not successful in more 
than 75 per cent of the cases should not be recom- 
mended. Bunion surgery should produce excellent 
cosmetic results, a minimum of postoperative ri- 
gidity, a reasonable length of disability, and relief 
from pain. 

Tracing the evolution of the foot from the 
macaque, through the chimpanzee and ape to 
man, it can be seen readily that the first meta- 
tarsal bone had originally a definite function. That 
function was rotation and adduction, acting in 
many respects as the human thumb. In order to 
produce adduction, the first metatarsal had to be 
in a varus position, with considerable freedom of 
motion at its distal end. The direction of the first 
cuneiform anterior facets in all cases, from the 
macaque up to and including man, is outward 
and downward. In the macaque, it was most ex- 
treme, in man the least (Fig. J). This produced 
varying degrees of metatarsus varus, which is 
notably present in the human foot. In all roent- 
genographs of bunions, there will be observed a 
metatarsus varus (Fig. K). 


The question therefore arises as to whether 
a bunion is a true hallux valgus, or a metatarsus 
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varus. It is our belief that it is the latter. This 
may explain why so many different surgical pro- 
cedures are used in the correction of this deform- 
ity with only fair results. Excluding those bunions 
produced by arthritis and paralysis, hallux valgus 
is produced by the congenital predisposition to- 
wards a metatarsus varus and the origin and 
insertion of the adductor hallucis brevis muscle, 
the active cause being improperly fitted shoes. 


Treatment.—Mild cases of metatarsus varus 
may be corrected by proper footwear and treat- 
ment directed towards reestablishment of motion 
between the first metatarsal and first cuneiform 
as described in the correction of pronation. If a 
simple bursitis is present, the application of a 
felt pad under the inflamed joint may give consid- 
erable relief. In many cases, the use of a heavy 
adhesive, holding the metatarsals in approxima- 
tion may aid in its correction. 


In more severe cases, operation is the only 
method of choice. The surgical procedures must 
consist of the correction of the metatarsus varus 
at the medial tarsometatarsal joint by the removal 
of a wedge of bone at the lateral side of the prox- 
imal end of the first metatarsal (Fig. L). The 
adductor hallucis brevis should be transplanted 
to the lateral side of the head of the first meta- 
tarsal, the medial head exposed, and the exostosis 
removed. This operation is one advocated by 
Lapidus,® McBride’ and Mayer,‘ using a combina- 
tion of the methods taught by these men. 


21 E. State St. 
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Back Injuries 
The workers of America now suffer needless phys- 


ical disability and actual money loss because of ineffi- 
cient handling of the back injuries of industry. 


Labor leaders have shown themselves friendly to- 
ward ar effort on the part of the osteopathic profession 
to tell the workers about specific osteopathic adjustment 
for back injuries. We should be prepared to take ad- 
vantage of this friendly attitude. 

The employer pays all the costs of compensation in- 
surance whether he carries his own insurance or deals 
with an insurance company. Compensation insurance 
premium rates are higher than they should be because 
of the great expense of back injuries. Specific osteo- 
pathic adjustments universally applied should result in 
a lowering of these costs. 

Specific osteopathic adjustment for industrial back 
injuries is consistent with the purposes of the labor code 
because it is a competent treatment. Any treatment 
which falls short of the results obtained by specific ad- 
justment is inconsistent with the code. Organized oste- 
opathy should see to it that all state compensation com- 
missioners realize this fact.—E. P. Malone, D.O. 
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Control of Gastric Acidity* 


I. D.O. 
AND 


The presence of free hydrochloric acid in the 
gastric juice and the variations in gastric acidity 
during various physiological and pathological con- 
ditions have aroused much interest. The results 
of some special study of these conditions were 
collected for this paper. 

Methods of Study.—Various experimental 
and clinical methods of investigation have been 
employed in the study of gastric secretion. Pavlov 
performed an operation on animals by means of 
which a pouch was separated from the main 
cavity of the stomach. The pouch was opened 
upon the surface of the body, in such a manner 
that its circulation and innervation remained 
intact. Normal digestion of food could proceed 
within the stomach itself, while the pouch se- 
creted gastric juice which could be withdrawn. 
In another type of experiment, the esophagus was 
cut and the two cut ends brought to the surface 
of the body. Food given to the animal passed to 
the outside of the body, and the gastric secretion 
could be removed by way of the lower portion of 
the esophagus. Food could be placed in the stom- 
ach through this lower portion of the esophagus, 
either as the animal was fed or at other times. 

Under anesthesia, one or the other vagal 
nerve or both vagi have been sectioned in experi- 
mental animals, and the results of stimulation of 
central and peripheral ends observed. 


Accidental injuries in man have been studied, 
and the results of these compared with animal 
experiments. Gastric fistulae in mankind give 
useful information. The classical St. Alexis- 
Beaumont case is familiar to every student of 
gastric physiology. 

Gastric juice can be removed from the fast- 
ing and from the digesting human stomach at 
selected intervals. By the use of the Rehfuss tube, 
fractional analyses of gastric secretion become 
easy for the doctor and fairly comfortable for 
the patient. 

Findings.—As a result of these and other 
methods of experiment, the secretion of gastric 
juice can be described with reasonable accuracy. 

The human stomach secretes gastric juice 
continuously, varying in rate from ten to sixty 
or more cubic centimeters each hour. This secre- 
tion continues during even prolonged fasting, but 
it diminishes in quantity as the water and the 
chloride content of the blood diminish during fast- 
ing or malnutrition. In animals, this secretion 
persists during fasting after double vagotomy. 

Gastric secretion may be initiated or in- 
creased as a result of the sight, odor, or taste of 
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food, whether the food reaches the stomach or 
not. This is true of mankind, and of animals so 
long as the vagai nerves remain intact. Gastric 
secretion may be diminished or stopped by emo- 
tional shocks, in man, or by fright in animals. 
This “appetite juice” probably is not important in 
man. 

The ingestion of varying kinds of food 
increases gastric secretion, especially salty fluids 
or meat extracts. Partially digested protein foods 
seem to cause prolonged and increased gastric 
secretion. A secretagogue called “gastrin” has 
been extracted from pyloric mucosa with weak 
salt solution (.4 per cent) and injected into the 
veins of an animal; this increases the flow of gas- 
tric juice. Whether or not such a substance has 
any place in normal gastric secretion has not been 
shown. Many foods yield similar substances. 
Histamine increases the flow of all digestive secre- 
tions, and its place in inducing a free flow of 
gastric juice for clinical analysis is well recog- 
nized. Either acids or alkalies placed in the 
stomach increase gastric secretion. Alkalies, of 
course, neutralize the gastric acids. 

The pure gastric juice, as secreted by the 
normal stomach, may show as much as .6 per 
cent of free hydrochloric acid. This combines 
almost immediately with mucus, foods, and other 
gastric contents. Dilution of the juice also occurs, 
so that ordinary gastric tests show only .2 per 
cent of free hydrochloric acid, or thereabouts. 
When gastric acidity persists, a normal regurgita- 
tion of the duodenal contents occurs and the 
alkaline juices from the bile, pancreas, and in- 
testine partially neutralize the acidity. When the 
pylorus fails to permit this regurgitation, or when 
regurgitation occurs too freely, hyperchlorhydria 
or hypochlorhydria appear in the gastric analyses. 
However, the total chlorides of the gastric juice 
remain fairly constant, if the actual secretion is 
normal. 


Rehfuss and other authors consider that 
regurgitation of the duodenal contents is the 
chief factor in preventing too great a degree of 
gastric acidity. Hypoacidity, then, is a result of 
pyloric atony, while hyperacidity indicates exces- 
sive tone of the pyloric muscle. The low acidity 
present in gastrectasis and the high acidity in 
gastric ulcer and in gastritis are thus explained. 


It has been shown that the total electrolite 
concentration of blood serum is equal to that of 
each of the digestive secretions, including gastric 
juice. These fluids differ in the proportions in 
which certain ions are present, but not in the 
sum of all ions. Gamble and McIver studied these 
relations with care. They showed that the total 
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amount of chlorine in the gastric juice varies only 
slightly. The increased acidity found during di- 
gestion is due chiefly to diminished base (sodium, 
potassium). Bulger et al. found chlorine in the 
gastric veins and arteries approximately equal, 
but they found that the bases in gastric venous 
blood greatly exceeded the bases in gastric arterial 
blood. They concluded that water and chlorine 
were removed from the blood in about the pro- 
portions present in the blood serum, leaving the 
bases, with which the chlorine had been combined, 
in the venous blood. Probably a re-absorption of 
base from the gastric mucosa occurs, since the 
manufacture of hydrochloric acid is the function 
of the cells of that membrane. 


The manner in which hydrochloric acid is 
formed has not yet been indicated. Hanke and 
Donovan, Peters, and others have suggested that 
a considerable, and probably variable, proportion 
of the chlorine in the body is in the form of an 
organic compound. 

It is known that certain chloro-lipoids, sus- 
pended in water, may undergo hydrolysis, setting 
free hydrochloric acid. Possibly some similar re- 
action occurs in the gastric mucosa. Much fur- 
ther research is necessary. 


The reasons for changes in the rate of secre- 
tion and for the acidity of the gastric contents 
include many varying factors. The place of the 
vagal nerves in controlling gastric secretions has 
long been recognized. 

Hyperchlorhydria.—The secretion of gastric 
juice containing a total excess of hydrochloric 
acid probably does not occur. Hyperchlorhydria 
seems to be due chiefly to subnormal neutraliza- 
tion. Some slight increase in secretion, possibly 
associated with some increased absorption of 
water and of bases through the gastric mucosa, 
may be concerned under certain conditions not 
yet well understood. 

Osteopathic practitioners often have reported 
cases in which gastric symptoms very quickly 
followed traumatic joint lesions of the fifth, sixth 
or seventh thoracic vertebrae. Vomiting is fre- 
quent, and this is followed by occasional attacks 
of nausea and vomiting for as long a time as the 
lesion persists. 

When such a lesion is produced by the long- 
continued action of some force other than trauma, 
the patient is not likely to realize that fact and 
the lesions are found only on examination. 


Laura Tweed reported the effects produced 
upon gastric acidity in guinea pigs by various 
vertebral lesions. Her conclusion may be cited: 

“Lesions of the cervical segments caused in- 
creased free and total acidity. 

“Lesions of the fifth thoracic segments 
caused ulcers and erosions of the stomach. 

“Lesions of the lower thoracic segments de- 
creased the free and total acidity. 

“These findings would point to the advis- 
ability of thorough spinal examination in all gas- 
tric disturbances.” 

Disturbances in the circulation of the blood 
and in the quality of the circulating blood have 
not been studied for the human stomach. It is 
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known that such disturbances are of great im- 
portance in the cause of gastric ulcer in animals, 
and that hyperchlorhydria usually is present when 
gastric ulcer is present in human beings. It is 
known also that irritating conditions in the 
stomach tend to increase the tone of pyloric 
muscles, and thus to delay or prevent efficient 
neutralization of the gastric contents by regurgi- 
tation of duodenal contents. Circulatory disturb- 
ances may interfere with the normal secretion 
of the watery elements of gastric juice, thus per- 
mitting increased acidity to appear in the smaller 
amount of juice being secreted. 


That increased acidity of the gastric contents 
is present in humans and in animals suffering 
from the effects of lesions of the upper cervical 
vertebrae and of the fourth and fifth thoracic 
is indicated by many case reports. 


Achlorhydria.—Total absence of hydrochloric 
acid in the gastric juice probably always is due 
to anomalous development. In these cases, the 
chlorides of the gastric juice are low, usually not 
exceeding those of the blood serum. It is evi- 
dent that no therapy could replace cells con- 
genitally absent or seriously defective. Treatment 
includes the selection of such foods as can be 
digested best in the absence of hydrochloric acid, 
or the administration of some substitute acid. 
Organic acids, such as citric acid in lemons, has 
been found more useful and efficient than the 
attempted normalization of the gastric juice by 
the addition of mineral hydrochloric acid. 


Hypochlorhydria. — Almost any abnormal 
condition which affects the gastric mucosa tends 
to lower the acidity of the gastric juice. 


Persistent hypochlorhydria may be of devel- 
opmental origin but is not necessarily so. Low 
acidity may be due to excessive regurgitation 
from the duodenum, in which case the total chlor- 
ides are approximately normal. 


Various changes in nervous control may 
cause temporary secretion of subacid gastric 
juice, or may cause abnormal relaxation of the 
pylorus, with resultant excessive regurgitation 
and neutralization. The chlorides of the gastric 
contents, in this case, are high. 


Swallowing of mucus and infected secretions 
from the lungs, mouth, nasopharyngeal tissues, 
sinuses or other cavities affects the stomach and 
its secretions. Hydrochloric acid being combined 
with pus and mucus, the infectious agents often 
initiate gastritis. The gastric juice may be scanty 
and subacid when it is secreted under such con- 
ditions. The place of such infections in the etiology 
of gastric ulcer has not been definitely determined 
as yet. Certainly the inflamed gastric membrane, 
with its increased secretion of mucus, its ederna 
and its occasional minute hemorrhages provides 
conditions favorable to the neutralization of hy- 
drochloric acid even before it reaches the cavity 
of the stomach. This is especially true of those 
cases in which the rate of gastric secretion has 
been diminished. 


Excessive vomiting in human beings or the 
experimental removal of gastric juice from the 
stomach of animals results in dehydration of the 
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blood plasma with associated chlorine deficiency. 
This may cause convulsions and “gastric tetany,” 
a form of tetany due to excessive loss of chlorine 
from the blood resulting in alkalosis. The tetany 
seems to be due to deficiency of ionic calcium 
resulting from the low chloride content. The total 
and ~ ‘eo calcium of the blood may remain 
normal. 


That the secretion of gastric juice may affect 
the alkalinity of the blood is indicated by the so- 
called “alkaline tide’’ in urine. During digestion 
the urine, previously normally acid, may become 
neutral or even alkaline in reaction. This alkaline 
tide does not occur in persons with achlorhydria. 
The reactions are too uncertain to be of value in 
diagnosis, however. 


APPLICATION 


This study, together with the analysis of case 
reports collected or reported by this Club, sug- 
gest the necessity of dealing with gastric disorders 
in the light of the actual conditions present in 
each case. The facts of hyperchlorhydria, hypo- 
chlorhydria, and achlorhydria are not sufficient 
bases for any treatment, but the causes of these 
disturbances in gastric secretion and the patho- 
logical changes present in such patients must be 
recognized and employed in any rational thera- 
peutics. 


This study, also, explains in part why it is 
that the lesions reported in clinical studies and in 
experimental findings have produced the reported 
variations in gastric secretions. 
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Correction 


In the article, ‘The Orthodynamics of Posture” by 
C. H. Downing, appearing in the May JourNAL, the 
legend accompanying Fig. 7 on page 410 should have 
read: “ ... only three-thirty-seconds of an inch lift in 
the short leg was necessary to place this patient in bal- 
ance.” 
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The Abortion* 


MarGareT JONES, D.O. 
Kansas City, Mo. 


One pregnancy in five in rural districts ends 
in abortion with the frequency doubled in our 
cities. This estimate does not include the very 
early atypical ones or unsuspected ones, of which 
there are an appallingly large number. Again, 
about one fourth of the abortions are classified 
as criminal. It is estimated that 750,000 abortions 
occur in the United States annually with a death 
toll of about 6,000. 


No better example of widespread abortion 
practice exists than in Russia, where abortions 
are legalized, even “abortoriums” are in opera- 
tion. The candidates average 4 to 5 children be- 
fore applying for abortion. The request is granted 
to 80 per cent of applicants, which means some 
20,000 annually are aborted under these condi- 
tions. These cases are associated with low mor- 
tality rate; but during the same period 1,000 
deaths resulted from 22,000 unauthorized abor- 
tions. 


H. Walter Evans reminds us that “most of 
the maternal deaths due to complications of 


‘pregnancy and labor come after abortion, com- 


plicated by infection.” He adds, “The problem, 
therefore, of preventing infection in these cases 
becomes a problem of preventing abortion.” Of 
less serious consequence is the occasion of all 
varieties of acute and chronic pelvic infections 
either immediately or remotely following abor- 
tions, particularly those criminally induced. 


Besides criminal interference, the woman is 
charged with other conditions resulting in abor- 
tion, among which are endometritis, bacterial in- 
cursion by way of the blood stream, invasion from 
a neighboring focus or ascension through the 
birth canal, malformations of the uterus and mal- 
positions, extreme temperatures of acute systemic 
infections (doubtless on account of the associated 
toxemias and the hypercarbonization of maternal 
blood), hemolysis caused by maternal anemias, 
trauma (including accidents, excessive coitus, 
surgical operations, etc.), and glandular imbal- 
ance. 


We can gather enough information from the 
many conflicting theories on endocrinological in- 
fluences upon pregnancy to comprehend that a 
placental hormone initiates the glandular com- 
pensation changes, that about twelve glands 
perform some definite gestation functions and 
that upon corpus luteum and anterior pituitary 
lobe hormones hang the delicate adjustment bal- 
ance which means development or destruction 
for the zygote. We can understand why osteop- 
athy is the treatment par excellence in glandular 
conditions whose etiologies are fathomless, and 
whose logical solutions are establishment of nor- 
mal gland reciprocity. 

To the fetus itself must be charged an ap- 
preciable percentage of abortions, e. g., death of 
the fetus from any cause, (one authority estimates 
that “one third of aborted fetuses are terato- 
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logic”), diseases of the membranes, placental 
malformations, etc. 


DeLee reminds us that the “fetus and pla- 
centa may develop a hormone which inhibits 
uterine action—failing which abortion results; 
the corpus luteum does not grow after fetal death, 
and its restraining influence is lost—hypothetic.” 
Also among etiological factors of abortions are 
congenital weaknesses which result from impair- 
ments of a parent—-either mother or father, or 
both. Chief of these are chronic debilitating 
diseases, alcohol or nicotine addiction, mineral 
poisoning or harmful effects from the x-ray, and 
toxins from septic foci even distantly removed 
from the pelvis in the mother. We of the osteo- 
pathic school postulate the untoward effects of 
paternal osteopathic spinal joint lesions upon the 
offspring. 


Abortion may, be classified as follows: spon- 
taneous, threatened, inevitable, incomplete, cer- 
vical, missed, habitual, epidemic, criminal, septic, 
and therapeutic. Since it is exceedingly difficult 
to say anything informative about all of these 
various phases in a short article, I have attempted 
to describe the last two—septic and therapeutie— 
in the order mentioned. 


Let us understand that whenever an infec- 
tious process complicates an abortion, it becomes 
known as a septic abortion. All stages, phases, 
and classifications are to be forgotten since we 
are concerned primarily with the line of treat- 
ment to be instituted. Treatment consists in giv- 
ing the patient’s natural forces of resistance a 
chance to keep the infection in the superficial 
layers of the infected region, wherever it may be. 
No matter where done or by whom, entering a 
septic uterus is dangerous treatment. Whether 
done by the general practitioner at the bedside 
or by the most prominent of surgeons in a well- 
equipped hospital, it is a dangerous procedure. 
In many instances it serves only to carry the in- 
fection deeper into the tissues or farther up the 
tract. The deceiving phase of this radical treat- 
ment is that removal of infected material from 
the uterus causes a temporary relief from all 
symptoms for a varying period, twelve to forty- 
eight hours, depending upon the organism pres- 
ent. But at the end of that incubation period, 
another chill followed by exacerbation of all 
symptoms come on in regular succession, which 
reduces the patient’s condition to the “extremely 
grave” class. 


I should explain here that some authorities 
permit gentle removal of portions of products 
of conception that protrude through the vulva 
or even through the cervix if removal is done 
by easy, careful, grasping of those portions by 
means of a blunt ovum forceps. But practically 
all authorities agree that the septic uterus should 
not be entered except in presence of hemorrhage, 
which complication is rare. In such event curette- 
ment, hot irrigation, hemostatic packing, or some 
such local treatment is to be followed. 


The late J. Whitridge Williams, world-wide 
obstetrical authority, exploded all ideas and 
theories on the beneficial effect of intrauterine 
germicidal applications. He stated that histo- 
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logical examination of tissue infected with viru- 
lent streptococci shows that the organisms have 
penetrated deep “into the tissues by the time the 
initial chill and rise of temperature occur.” On 
the other hand, the slight penetration of germi- 
cidal fluids is illustrated by the Bumm experi- 
ment, in which the liver of a dead anthrax ani- 
mal was soaked in 1:1000 bichloride solution for 
30 minutes, after which 1/250 of an inch layer 
was removed with a freezing microtome. The 
laboratory animal which was inoculated with the 
next section succumbed to anthrax. How ineffect- 
ual, then, are the solutions used as irrigations 
with an idea of reaching the offending organisms. 


The Elliott treatment, although its virtues 
are extravagantly overestimated, has a valuable 
place in the treatment of pelvic conditions, in- 
cluding septic abortion. Its virtue lies in tissue 
reaction to localized heat. 


These considerations lead me to say that this 
condition belongs among the acute infections in 
which applied osteopathy is most efficacious. 
Again, all this argues for prenatal osteopathic 
care, which affords an opportunity for fortifying 
these patients against the development of either 
endogenous or exogenous infection. Certainly, 
the application of osteopathic manipulation by 
the so-called lymphatic pump method and direct 
splenic treatment have given us marvelous results 
in septic abortion and pelvic cellulitis cases at 
the Lakeside Hospital, Kansas City, Mo. In sev- 
eral patients with typical septic symptoms and 
findings, temperature and blood count have been 
restored to normal within two or three days. 
During this time, the patients also have become 
symptom free. Only a few such observations are 
necessary to convince one of the efficacy and the 
specificity of honest-to-goodness osteopathy, and 
also of its value as a prophylactic measure. If, 
while other schools are ftioundering around in 
search of serums and vaccines for human ills (in- 
cluding puerperal sepsis), we consistently and 
faithfully stick to our “last”, we have not only 
the satisfaction of vindicating the declarations of 
Dr. A. T. Still, but also the joy of rendering a 
particularly invaluable service to those in dire 
need of such help. 


Therapeutic abortion, its indications, contra- 
indications, technic and p osis are exhaus- 
tively considered in the Journal of the American 
Medical Association for December 22, 1934, by 
some of the best minds of the medical world. 
Wide diversity of opinion exists, but some of the 
pertinent facts set forth on the advisabilities and 
the necessities for therapeutic abortion include 
cardiac cases, cardiovascular-renal conditions, tu- 
berculous complications and neuropsychic com- 
plexities. Since it is all apropos, I shall endeavor 
to review it. 


It is suggested that functional ability of the 
heart is a far more valuable criterion as to the 
heart’s ability to withstand pregnancy than is 
anatomical diagnosis. Hearts are definitely classi- 
fied according to response to certain effort tests 
plus ordinary daily life activities as manifest in 
palpitation, dyspnea, and fatigue. Congenital 
malformations of the heart are associated with 
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high mortalities. They are treacherous because 
of the fact that they are prone to conceal the 
ordinary symptoms of heart decompensation and 
plunge into the exhaustion, asphyxiating stage 
with threatened sudden fatality. Auricular 
fibrillation, because of predisposition to cardiac 
thrombi, must be carefully observed, and bac- 
terial endocarditis is a grave complication of 
pregnancy. 


These three conditions, especially, afford pos- 
sible indications for therapeutic abortion. Pro- 
cedures suggested emphasize the idea that during 
the first three months vaginal route emptying 
of the uterus exerts minimal strain upon the 
cardiovascular system, while during the fifth to 
seventh month abdominal route procedure assures 
minimum cardiac strain. 


Cardiovascular-renal complications refer to 
the nephroses and the nephritides. The former 
present degenerative changes such as cloudy 
swelling of the kidney, with infiltration of leuco- 
cytes. Little, if any, damage results to the vas- 
cular apparatus. If there be a lipoid deposit, it 
invades the renal parenchyma. Nephroses appar- 
ently result from toxins or impaired circulation. 
“Among the poisons which may provoke such 
renal degeneration are included those of the 
pyogenic cocci, the tubercle bacillus, Spirochaeta 
pallida, and such metallic agents as lead, arsenic 
and mercury.” The manifestations are edema, 
scanty urine with marked albumin, few casts, 
little or no blood, and anemia findings without 
tendency for blood pressure to rise. This combi- 
nation is hazardous to both mother and child 
and indicates emptying the uterus if symptoms 
increase. 


The nephritides are caused by complicating 
“infection, usually with the streptococcus, the 
initial focus most often being in the upper air 
passages, the tonsils, paranasal sinuses, pharynx 
or bronchi.” Usually fever is initial, marked al- 
buminuria is constant, hematuria appears early, 
blood pressure elevates, nitrogen is retained, 
retinitis and uremia develop. Abortion is to re- 
lieve the patient who shows evidence of nephritis 
before pregnancy, if the above manifestations 
persist in aggravated fashion. Intelligent tem- 
porizing may be indulged in if the child be almost 
at the viable age. True nephritis certainly contra- 
indicates future pregnancies. Also the mischief 
done by quiescent kidney disease must not be 
forgotten. Bland, in his “Practical Obstetrics” 
reminds us that it apparently ranks next to 
syphilis as causative of intrauterine death. 


Let us consider the consensus of authors of 
the symposuim already referred to on the tox- 
emias of pregnancy and their significance. Hyper- 
tension is practically constant with its resultant 
hypertensive cardio-vascular disease complex. 
While abortion can at least be done deliberately 
in these cases, it must not be postponed while 
albuminuria, edema, epigastric pain, icterus, vom- 
iting, visual disturbances, exaggerated reflexes 
and mental agitations develop, while blood pres- 
sure rises substantially above normal. Mention 
is made here that “in the acute eclamptic cases 
abortion is usually unwise, as it adds greatly to 
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the maternal burden at a most critical time.”’ Con- 
servative is safer than radical care in the acute 
toxemias of pregnancy. 


Tuberculosis as complicating pregnancy is far 
less perplexing than it was a quarter of a century 
ago for two reasons: Tuberculosis prognosis is so 
much more favorable and prenatal care has been 
so much improved that both can be tolerated 
simultaneously under certain conditions. Both 
exact definite ‘metabolic demands and character- 
istic endocrine adjustments. For example, the 
calcium demand of the fetus is almost one gram 
daily in the latter weeks of pregnancy and in 
order to meet this demand, “some observers even 
cite instances in which they have noticed the 
absorption of calcium to take place from areas 
of healed tuberculosis in the lungs with a con- 
sequent reactivation of the lesions.” Doubtless, 
resistance against tuberculosis is lowered in preg- 
nancy. Futhermore, it is a fact that menstrua- 
tion increases activity in the tuberculous lesion, 
even producing fresh metastases with exacerba- 
tion of usual symptoms. Therefore, while preg- 
nancy spares the tuberculous woman this diffi- 
culty, it is to eventuate in labor which is still 
more calamitous so far as blood loss, flooding the 
circulation with protein substances, paralysis of 
antibodies etc. are concerned. 


The mechanical phase of pregnancy and labor 
upon pulmonary tuberculosis is significant. The 
large uterine fundus elevates the diaphragm, 
thereby lessening the intrathoracic space continu- 
ously for the last months which “may slow the 
activity in the pulmonary infection to such a de- 
gree as to bring about a temporary or even perma- 
nent improvement.” Labor means sudden loss of 
support to lungs, causes increased motion in lung 
spaces and blood vessels, provides danger of dis- 
tribution of bacilli laden secretions to new areas. 


Therapeutic abortion for tuberculosis should 
be performed during the first trimester, and is to 
be resorted to in patients of low resistance, with 
active lesion, marked endocrine imbalance, poor 
obstetrical history, unfavorable surroundings for 
mother and child, recent recovery from definitely 
active processes and unfavorable “constitutional 
characteristics.” Married life seems to exert no 
untoward effect upon the tubercular, but repro- 
duction does. So while each case deserves special 
consideration, certainly a few fixed rules are per- 
tinent. The patient whose condition is perceptibly 
impaired by tuberculosis, either active or latent, 
should not become pregnant, must not approach 
labor if observed early in term, dare not nurse 
her baby, and is to be safeguarded against sub- 
sequent pregnancies. 


Optic nerve and retinal changes are dealt 
with logically in this symposium. A. J. Bedell, 
M.D., says, “Those who are responsible for mater- 
nal care must recognize that ophthalmoscopy of- 
fers a valuable method for recognizing impend- 
ing circulatory disasters.” 


Attention is called to the fact that the preg- 
nant woman is subjected to slight optical dis- 
turbances, such as night blindness and retinitis 
pigmentosa, which tend to respond to good pre- 
natal care, or if not, to clear up immediately fol- 
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lowing delivery. The grave influence which physi- 
ologic hypertrophy of the pituitary body sup- 
posedly has exerted upon vision is discounted by 
Henry P. Wagener, M.D. 


Partial or total loss of vision rather fre- 
quently accompanies eclampsia. In this condition 
the pupillary reaction to light is not disturbed, 
and lesions of the retina and optic nerve cannot 
be demonstrated. It is caused by edema of the 
central visual centers and prognosticates eventual 
complete recovery. 


While it seems apparent that various eye 
conditions may be superimposed upon pregnancy, 
or vice versa, or may incidentally develop coinci- 
dentally with gestation, certain facts pertaining to 
pregnancy influence upon eye conditions must 
not be overlooked. For example, true retinitis 
spells damage which may mean permanent injury 
to the eye and indicate a residual hypertension 
with its associated evils. Furthermore, the infor- 
mation which the ophthalmoscope furnishes to 
the obstetrician in the profound toxemias is indi- 
cative not only of retinal changes which may be 
more or less permanent but also of an “equal 
degree of injury to the arterioles throughout the 
body.” The postulation is made that “Lesions of 
the retina and optic nerve in pernicious vomiting 
may be of more frequent occurrence than is gen- 
erally assumed. It would be well to make more 
frequent ophthalmoscopic examinations in these 
cases to learn whether warning symptoms appear 
in the retina before toxemia reaches an incurable 
stage. It is well to emphasize that, if in such 
cases and in cases of hypertensive toxemia, exam- 
ination is deferred until the patient has definite 
disturbance of vision, little can be done by the 
ophthalmologist except to give a serious prog- 
nosis.” 


If palliative treatment is not effective, tem- 
porizing must not be indulged in. At the first 
appearance of exudation or localized hemorrhage 
of the retina, pregnancy should be interrupted. 
The development of retinitis and detached retina 
during pregnancy together with the associated 
vascular system pathology behave peculiarly. For 
instance, if the retinitis develops before the viable 
age of the fetus, a 75 per cent fetal mortality 
may be expected; the existence of old inflamma- 
tory changes in the retina do not constitute an 
indication for abortion unless angiospastic les- 
ions be present, and detachment of the retina 
may be corrected by spontaneous reattachment. 
Obviously, the sooner pregnancy is terminated the 
better results prevail both with reference to the 
patient’s vision and to her vascular system; but 
strange as it may seem, retinitis seldom recurs 
in subsequent pregnancies. . 


Problematical, indeed, are the neurologic and 
psychiatric cases as complicated by pregnancy 
and incidental therapeutic abortion deliberations. 
Consensus of both American and European author- 
ities emphasizes several interesting facts and 
phases about as follows: There are no absolutely 
fixed procedures recommended, as is evidenced by 
the fact that utter lack of unanimity of opinion 
exists relative to indication for aborting the epilep- 
tic; since the condition is not aggravated by preg- 
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nancy, most patients even showing fewer attacks 
during pregnancy, conclusion is based upon 
whether psychic deterioriation or progressive ep- 
ileptic symptoms develop; multiple sclerosis, exo- 
phthalmic goiter, epidemic encephalitis, polyneu- 
ritis, and a dozen other neuropsychic conditions 
justify therapeutic abortion only when manifest- 
ing “dangerous disturbance of blood circulation, 
pernicious anemia, nephritis and cases in which 
during pregnancy grave psychotic symptoms are 
apt to develop into acute delirium.” Brain tumors 
generally increase rapidly during gestation, which 
argues for abortion except in those cases which 
are nonoperable on account of the gravity of the 
condition. 


Abortion in true mental conditions is not to 
be resorted to unconditionally, because it is not 
advised by the alienist, who after all is the court 
of final appeal in such conditions. 


The abstract of discussion sets forth some 
such pertinent facts and significant considerations 
of this vital obstetrical problem that I shall quote 
two authors direct. Frederic J. Taussig, M.D., 
says: 


Unscrupulous physicians readily find excuse for an 
abortion that is really done for other reasons. That is 
no reason for taking away from the conscientious phy- 
sician the privilege of deciding each case on its own 
merits with that broader wisdom which seeks to act 
for the good health, happiness and proper care of that 
particular family. In the last two decades the indica- 
tions for therapeutic abortion have shown a decided 
change. The number of cases that must be aborted 
have taken a definite drop, while the number of cases 
that may be aborted have at the same time increased. 
On the one hand improvement in the treatment of hy- 
peremesis, the striking results obtained by the sana- 
torium treatment of tuberculosis, more dexterous 
management of cardiac and nephritic mothers, and the 
diminishing mortality attending cesarean section for 
contracted pelvis have almost cut in half the number 
of patients who had to be subjected to therapeutic 
abortion ten to twenty years ago as a life-saving pro- 
cedure. On the other hand, many mothers with ailments 
much less serious than these were brought to an early 
grave or seriously handicapped for life because of factors 
that were beyond their control, such as poverty, under- 
nourishment, overwork, overworry, asthenic constitu- 
tions and bad heredity. More of these women are now 
being subjected to therapeutic abortion if they have 
such a physical ailment. That a therapeutic abortion 
is not a minor operation must again be emphasized. 
It has a mortality even in expert hands which equals 
that of a simple laparotomy, and a morbidity that is 
greater than that of such an operation. Its sequelae in 
the form of minor pelvic infections, endocrine disturb- 
ances and psychic upsets are very common, as has been 
amply verified by the voluminous reports in recent years 
from Russian sources. May I emphasize also the ad- 
visability of prompt decisions in setting the indications 
for a therapeutic abortion. 


Misch Casper, M.D., says: 

I wish to make a plea for the unborn child. It 
obviously cannot talk for itself. This subject is a scien- 
tific one, but on the other hand it goes contrary to the 
teachings of Christianity, which has dominated the 
civilized world for twenty centuries. I take it that the 
age of the fetus has very little to do with the killing 
of it. Its life is just as important to it at one month 
as it is at nine months, the relativity being about the 
same as a child of 1 year to that of a child of 9 years, 
were one considering its destruction. 
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Abortion, then, is a troublesome obstetrical 
problem, whether it be spontaneous or induced. 
Its occurrence is to be prevented whenever pos- 
sible. Far more desirable from every angle are 
such measures as sterilization of the unfit and 
birth control in judiciously selected cases. Also, 
the consideration of every pregnancy as a potential 
abortion will assure our patients of fewer inter- 
ruptions of pregnancy. Educating normal young 
people along lines of responsibility of perpetuating 
the race will minimize abortions. Eradication of 
osteopathic lesion influences in both father and 
mother, particularly the latter, before as well as 
after pregnancy takes place, exerts a tremen- 
dously normalizing effect upon pregnancy and 
labor. Observation of these and other logical 
courses will accomplish much in preventing the 
abortion. 


3620 Troost Ave. 


(References to articles, sections, lines, etc., are in 
accordance with the latest copy of the Constitution and 
By-Laws as printed in the 1936 A.O.A. Directory.) 


CONSTITUTION 


(The immediately following amendment, together 
with amendments supplementary to Article IV of the 
By-Laws, is proposed by Dr. C. C. Reid and published at 
his request. This amendment to the Constitution was 
read and discussed at the Cleveland convention but can- 
not be finally acted upon until the 1936 convention in 
New York.) 


Article V—House of Delegates 

Insert in line three, after the words “divisional 
societies” the words, “and affiliated societies,” making 
the first sentence of Article V read as follows: “The 
House of Delegates shall consist of delegates, elected 
by the divisional societies and other authorized units 
and of such other members as may be provided by the 
By-Laws, but only delegates of divisional societies and 
affiliated societies shall have a vote.” 


BY-LAWS 
(The following proposed amendments to Article IV 
are presented in connection with the immediately pre- 
ceding amendment to Article V of the Constitution [pro- 
posed by Dr. C. C. Reid] regarding representation, in 
the House of Delegates, of the various affiliated societies 
of the A.O.A.) 


Article IV—Delegates: Methods of Election and Duties 

Section 1. After the second paragraph and before 
the third paragraph, insert the following paragraph: 
“The various affiliated societies authorized herein or 
hereinafter to be represented in the House of Delegates, 
shall select in a manner to be prescribed by themselves 
each its own delegate.” 

Section 1. At the end of Section 1, following the 
word “represent” insert the following sentence: “The 
secretary of each such affiliated society shall certify the 
delegate of this society to the Executive Secretary of 
the American Osteopathic Association in the same man- 
ner and within the same time limit as are provided for 
a divisional society.” 


Section 1. Following the last paragraph (as 
amended by the addition of the immediately preceding 
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published amendment proposed) and immediately pre- 
ceding Section 2, add the following paragraph: “In addi- 
tion to delegates of the divisional societies as provided 
for in the Constitution, one delegate each shall be 
selected by, and to represent, the following affiliated 
societies: The Associated Colleges of Osteopathy, the 
American College of Osteopathic Surgeons, the Asso- 
ciated Hospitals of Osteopathy, the American Osteo- 
pathic Society of Ophthalmology and Otolaryngology, 
the International Society of Osteopathic Ophthalmology 
and Otolaryngology, the American Osteopathic Society of 
Proctology, the American College of Osteopathic Ob- 
stetricians, and such other affiliated, auxiliary or allied 
organizations as the House of Delegates shall, from time 
to time, direct. 

Section 4. Insert after the word “divisional” in line 
one, the words “or affiliated.” Insert in line five, after 
the word “divisional,” the word “affiliated.” 


(The following amendment is proposed in order to 
make this section consonant with other sections and 
articles referring to the Association’s officers.) 


Article VIII—Duties of Board of Trustees 

Section 2. Insert, in the second line after the word 
“treasurer,” the words “the Business Manager,” and in 
line nine, after the word “Treasurer,” the words “Busi- 
ness Manager.” 


(The following amendment is proposed because of 
the change in name of the A. T. Still Research In- 
stitute.) 

Section 6. (of Article VIII) Delete, in line one after 
the words “the work of,” the remainder of the sentence 
and substitute therefor the following: “the A. T. Still 
Osteopathic Foundation and Research Institute and shall 
name ten members each year from which the board of 
the A. T. Still Osteopathic Foundation and Research 
Institute shall elect five trustees of the said Foundation 
and Institute.” 


(The following amendment is proposed to remove 
the name of an obsolete committee.) 


Article [X—Departments, Bureaus, Committees, and 
Sections 


Section 1. In the first sentence, delete the words, 
“Committees on American Osteopathic Foundation, 
and,” and insert therefor the word, “Committee.” 
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SCIENTIFIC —OR A CHEAP JOKE 


Consumers’ Research, Inc., publishes a sup- 
posedly unbiased, scientific, periodical to give the 
consuming public the low down on what it gets 
for its money. In the April number of that 
Bulletin appears an article discussed at greater 
length elsewhere in this JOURNAL, in which appar- 
ently an unsuccessful attempt is made to mix 
humor with more serious things. 

Despite the plain giveaway in the opening 
sentence (to be taken up later), and despite the 
flimsy puns which mar the efforts at humor, 
Consumers’ Research subscribers throughout the 
country have misinterpreted the article as being 
in fact what it purports to be—an honest and 
scientific expose of a quack cult. 

To begin with the puns: The amateur hu- 
morist who wrote the article in question says that 
the founder of osteopathy was born in Buncombe 
(prophetic) County, North Carolina. This type 
of humor (taking a statement absolutely foreign 
to the facts and trying to build a joke or a point 
on it) characterizes the entire article. 

The next pun (if it is a pun) is not so obvious. 
Throughout the article Dr. A. T. Still is referred 
to as Sill. Some may question whether this is an 
attempt to play on the word, but surely no scien- 
tist making a serious attempt to investigate osteo- 
pathy would make such a silly error—and persist 
in it throughout. 


Other attempts at humor are the statements 
that osteopathy is not to be recommended to 
Consumers’ Research subscribers because M.D.’s 
don’t like it; because Soviet Russia does not recog- 
nize it; because plants and some animals are spine- 
less; because there is an osteopathic diploma mill 
in England, and because English legislators are 
more public spirited than our own. 

As we have already shown, an attempt seems 
to have been made in the opening sentence of the 
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article to warn the readers, but so clumsily that 
few saw the point. We read: 


“Evidence submitted by or emanating from 
cultist sources is prone to be distorted by eco- 
nomic interest, while [as for] the average medical 
doctor, .. . mention . . . osteopathy . . . to him 
and he becomes purple with indignation. Instead 
of an impartial analysis or controlled criticism, he 
can only exclaim violently against [it].” 

Consumers’ Research, Inc., added a point to 
this warning by having the article signed plainly 
with the title “M.D.,” and even more by publish- 
ing the name and the title in black faced type on 
the front cover of the Bulletin—the only contribu- 
tor’s name to be published there. And yet, as 
already pointed out, many subscribers to Con- 
sumers’ Research swallowed this adventure in 
humor, bait, hook and sinker. 


Whatever may have been the motive behind 
the article, it is to be hoped that every friend of 
osteopathy who is a Consumers’ Research sub- 
scriber will join the host of those who have pro- 
tested, and will follow the example of others who 
have already written to say that in view of this 
evidence of unfairness it has been decided not to 
place dependence upon any of the recommenda- 
tions of Consumers’ Research, Inc. 

The backing of Consumers’ Research makes 
this more dangerous than the average attack of 
its kind. It will be republished and widely quoted. 
Hence reprints of the article in this JoURNAL will 
be available if wanted. 


A VICTORY IN NEW YORK STATE 
The New York State Social Security Bill has 
been defeated in the Assembly and the legislature 
has adjourned. So unless there is a special session 
that is settled, at least for the present. 


The senate passed the bill. The governor 
made a radio appeal to the public to support it. It 
was introduced three times in the assembly, but 
it didn’t go over. 


Osteopathic opposition was exerted to the 
limit of the power of the organization, along with 
other opposing forces. The first effort had been 
to have the bill amended in accordance with the 
recommendations of the Public Relations Commit- 
tee of the American Osteopathic Association, to 
protect the rights of osteopathic physicians. The 
sponsors of the bill, however, mistaken though 
they were, declared that to change it as desired 
would automatically cut off the state from Federal 
aid. So the orders were that not a dot or comma 
should be changed. 


How much difference the osteopathic opposi- 
tion may have made can perhaps never be known, 
but it is heartening to know that a determined 
effort was made and that the bill with its dis- 
criminatory provisions was defeated. Let others 
take courage and insist at least upon justice. 
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WHY OPERATE? 

Perhaps the greatest difference between 
osteopathic and allopathic practice is in the inter- 
pretation of the causes of symptoms in any given 
condition. When seeking causes, a physician of 
the osteopathic school has been trained to observe 
particularly any alteration in body mechanics 
that may be affecting directly or indirectly the 
condition under consideration. The osteopathic 
physician’s recognition of joint lesions as etiologic 
factors, the existence of which is denied by the 
majority of allopathic physicians—this in spite of 
macro- and microscopic proof—and the correc- 
tion of these lesions by skillful manipulative pro- 
cedures, offer an explanation for the relief of 
symptoms in patients under osteopathic care, 
many of whom have made the rounds of famous 
clinics without alleviation of their troubles. In 
many instances these patients have been told that 
the only hope for relief is operation. To avoid 
this they have sought, often with little faith, the 
ministrations of an osteopathic physician. 

An example of a condition for which opera- 
tion has been recommended by physicians of the 
so-called “old school” and for which osteopathy 
offers definite relief without operation, has been 
termed “scalenus anticus syndrome.” 

This condition is described by Alton Ochsner, 
Mims Gage, and Michael DeBakey in The Ameri- 
can Journal of Surgery for June, 1935, as a clini- 
cal entity in which the anterior and medial scaleni 
muscles are thrown into spasm, resulting in eleva- 
tion of the first rib, which in turn causes com- 
pression of the brachial plexus and subclavian 
artery between the muscles named and the first 
rib. In the typical scalenus anticus syndrome, 
pain is referred to the shoulder on the affected 
side, to the supraclavicular region, down the arm, 
to the ulnar and flexor surfaces of the forearm 
and hand, and frequently it is referred to the side 
of the neck and to the ear. The symptoms may 
vary from an uncomfortable tingling, numb, sensa- 
tion, to severe, lancinating pain; vascular mani- 
festations consist of diminution of the pulse 
volume on the affected side, decrease in surface 
temperature, numbness, coldness, and formication. 

Other conditions with which scalenus anticus 
syndrome may be confused are: subacromial 
bursitis, supraspinatus tendon rupture, cervico- 
dorsal sympathalgia, and Raynaud’s disease. The 
tests for these conditions are well understood and 
need not be repeated here. 

To just what do these authors attribute 
spasm of the scaleni? It appears that symptoms 
occur only when there is alteration in the relative 
positions of the subclavian structures and first 
rib. They cite the theories of other investigators, 
such as a first rib, congenitally placed high, ab- 
normal development of the shoulder girdle, in 
women lack of development of the suspensory 
muscles of the shoulder, especially the trapezius, 
allowing descent of the shoulder, abnormal origin 
of the brachial plexus from a lower portion of 
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‘the cord than normal, resulting in angulation of 


these nerves over the first rib. The authors be- 
lieve that spasm of the scaleni results from irrita- 
tion and stimulation of the brachial plexus, some 
of the fibers of which supply the scaleni muscles. 
“This produces an abnormal elevation of the first 
dorsal rib which in turn causes greater irritation 
and stimulation of the brachial plexus, establish- 
ing a vicious circle.” 


For relief of this condition, the authors per- 
form a simple cutting operation, severing the 
scalenus anticus muscle close to its insertion, 
which allows the first rib to assume a lower posi- 
tion, thus relieving the pressure both on the sub- 
clavian artery and on the brachial plexus. Other 
operations, much more radical than this, have 
been described by British and American writers, 
for instance resection of the first rib where the 
brachial plexus crosses it.2 The question is, “Are 
these operations necessary?” 


It does not take much imagination on the 
part of an osteopathic physician to see wherein 
osteopathic manipulative therapy, directed to nor- 
malizing those spinal segments from which the 
brachial plexus arises, may remove the irritation 
to the nerves which are throwing the scaleni into 
spasm. This treatment is much more simple (in 
skilled osteopathic hands), than dividing the 
muscle and allowing the rib to descend. Who 
can tell what effect a depressed rib may have 
on lung tissue? 


If the brachial plexus is not involved by 
osteopathic spinal joint lesions, we may have to 
look to the cervical segments from which the 
scaleni themselves arise. Normalizing these seg- 
ments will relieve tension, and spasm of the sca- 
leni will be dissipated. 


Russel R. Peckham called attention to the 
important part that the fascial bridge between 
the first rib, clavicle, and coracoid process plays 
in the production of brachial neuritis. To dis- 
cover the source of scaleni irritation, we may 
have to look to this structure and to the whole 
mechanics of the shoulder girdle so ably described 
by Dr. Peckham in former issues of THE 
JOURNAL.’ 


In 1925 Ray G. Hulburt* reviewed the litera- 
ture that had appeared in various journals both 
here and abroad, on the relation of the first rib 
to the brachial plexus. He brought out the fact 
that approximation of the first rib against the 
brachial plexus as a cause of trouble was recog- 
nized in osteopathic literature as far back as 
1899, and certain definite manipulative methods 
described for its correction. 


We have a right to believe that osteopathic 
manipulative therapy is specific for scalenus 
anticus syndrome. Why operate?’ R.E. D. 

1. Peckham, R. R.: The Anatomy Involved in Brachial 


Neuritis. Jour. Am. Osteo. Assn., 1927 (June) 26:820-824, and 
(July) 26: agg 


2. Hul Ray G.: The First Rib Lesion, The be Surman 
and the oe sathic Physician. Jour. Am. Osteo. 1925 
(Feb.) 25 25 : 448-450. 


4 
j 
| 
Bier, 4 
| 
4 
¥ 


Journal A.O.A. 
june, 1936 


A most unscientific, untruthful and obviously 
partisan tirade against osteopathy, written by an 
M.D., appeared in the April number of Consum- 
ers’ Research Bulletin. Consumers’ Research, Inc. 
was organized some years ago by Stuart Chase; 
and F. J. Schlink as a membership corporation to 
secure unbiased information on goods bought by 
the ultimate consumer. Its headquarters are at 
Washington, New Jersey, where it publishes a 
supposedly authentic scientific periodical to give 
the consuming public the truth on what it gets 
for its money. 


Consumers’ Research, Inc. 1s supposed to be 
not a business enterprise, not operated for profit. It 
makes a contract with each of its subscribers that 
the information in its confidential bulletins and 
handbooks is to be strictly confidential and not 
shown to any one else. Its subscribers have been 
made to believe that its organizers are high- 
minded scientists who cannot be swayed by fear 
or favor or profit, whose publications, carrying 
no advertising, are not subject to the temptations 
of the ordinary periodical, and whose statements 
concerning the things we eat, drink, wear, or use 
are the last word in truth and accuracy. 

Consumers’ Research has said many things 
favorable to so-called regular medicine and the 
American Medical Association, and some of its 
subscribers had a feeling somewhat like that ex- 
pressed some two years ago by J. J. Dunning, 
London, England, who said: “I am an enthusiast 
over Consumers’ Research. It seems a docile and 
proselyting handmaiden of the American Medical 
Association, and as such often prints the reports 
of the A.M.A., but I enjoy its work so much that 
I can overlook this defect in an otherwise perfect 
organization.” 

Others believed, as Dr. Dunning evidently did, 
not only that investigations were honestly made 
and accurately reported, but also that they were 
made by a staff of nonpartisan, scientific, tech- 
nicians, employed for the sole purpose of getting 
the facts for a consuming public that is too often 
betrayed and exploited. Perhaps these subscrib- 
ers overlooked, or did not too seriously consider, 
such statements as the following editor’s note, 
published in connection with the financial state- 
ment of Consumers’ Research on page 15 of its 
Bulletin for April, 1936: 

Business and advertising executives often profess 
themselves unabie to understand how CR can accom- 
plish so much with so small a staff and at so little ex- 
penditure. The explanation is that a substantial pro- 
portion of the material is made available in one way 
or another at a very small outlay, or is furnished with- 
out charge. The auditor wrote as follows: “We ex- 
amined technical reports and related correspondence 


*For record purposes. 

tIt may or may not be significant that Chase, the better 
known man of the two, for some time past has been completely 
out of the organization. 
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and found that a considerable proportion of the material 
used by CR as a basis for its technical findings and for 
articles was provided by individual technicians, scien- 
tists, and other professionally qualified consultants 
without charge or for a nominal fee.” (Condensed). 

No one as intelligent as the average Con- 
sumers’ Research subscriber is assumed to be, 
need be told that in the very nature of things, 
such sources of information cannot give the un- 
biased service for which the organization is paid. 
In other words, while Consumers’ Research con- 
demns others for shoddy products which may 
have been turned out as a measure of economy, 
while it maintains its “holier-than-thou” attitude, 
it also sells its subscribers a service which cannot 
be what it pretends, because it cost less to pro- 
duce it. 

An example of this inferior service was this 
article on osteopathy, by a business rival as well 
qualified to prepare the report as an ice dealer 
would be to write about electric refrigerators. It 
brought an avalanche of protests from subscrib- 
ers. Perhaps the predominant feeling of those 
protesting was that it is childish or worse for this 
professedly unbiased scientific organization to 
open its pages to the harangue of one disgruntled 
competitor attacking another; that it is not only 
unscientific, but also unfair competition, and mis- 
branding. 

When we come to analyze the article point 
by point, or sentence by sentence, we are almost 
constrained to question whether its writers and 
publishers ever could have intended it to be taken 
in earnest. One could take the very first sentence 
of the editorial introduction and laugh the whole 
thing out of court because on its face the state- 
ment is too ridiculous to be considered seriously. 


American consumers spend $125,000,- 
000 yearly on the 36,000 irregular medical prac- 
titioners—an amount in excess of all the moneys 
spent for the prevention and control of disease.— 
Consumers’ Research. 

This would mean less than $1.00 a year— 
including money spent directly by the citizens and 
from taxes and from philanthropy—for each per- 
son in this country for the prevention and control 
of disease. This figure—$125,000,000—is from 
the Committee on Costs of Medical Care. But 
that Committee in its own publications said: 

{This amount] represents about 12 per cent of the 
total annually expended for the services of physicians. 

This Committee estimated elsewhere that in 
1929 the American people spent an average of 
$9.00 each for the services of physicians in private 
practice—evidently not including the many addi- 
tional millions otherwise spent “for the prevention 
and control of disease.” 


Having seen that the opening sentence of the 
introductory editorial paragraph is so patently 
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ridiculous, let us scrutinize the article itself, and 
we will find it filled with statements just as far 
from the truth. In fact, we seem to be warned 
by Paul Luttinger, M.D., who wrote the article, 
in his very opening paragraph. He says of the 
M.D. in general: 

71. Instead of an impartial analysis or con- 
trolled criticism, he can only exclaim violently 
against the grotesque beliefs, the palpable absurdi- 
ties, and the vacuous fallacies of the medical cults. 
He is enraged at any attempt to compare such 
ridiculous systems of healing with scientific medi- 
cine .. . —Luttinger. 


Much has been published in recent years 
about so-called medical cults. It was doubtless a 
surprise then to Dr. Luttinger to find the truth 
which he more or less reluctantly states: 


4. Neither the encyclopedias nor dictionaries 
contain . . . a satisfactory definition of what 
constitutes a medical cult.—Luttinger. 


A little thing like that would not deter such 
a man as Dr. Luttinger. So he suggests his own 
definition as follows: 


4. A medical cult is a system of healing 
based on belief rather than on demonstrable scien- 
tific facts.—Luttinger. 


One is tempted to ask, if allopathy is not a 
cult (that is, if it is based only on demonstrable 
scientific facts) why it is necessary for any more 
experiments to be made to determine the truth or 
error of its tenets? He goes on: 


7. The medical cultist, like the religious 
fanatic, usually worships at the shrine of ONE 
cause for ALL ... . diseases and consequently 
adheres to a SINGLE SYSTEM of healing.— 
Luttinger. 


This reminds us that the osteopathic profes- 
sion is accused by its detractors of attempting to 
take all disease and fit it into one supposedly 
peculiar theory of causation. Simply because 
osteopathy as a general rule holds to a very logi- 
cal theory, we are accused of narrowness. In 
other words, allopaths, who constantly prate about 
“scientific medicine,’ cannot conceive of such an 
elementary thing in science as consistency in 
causation. In no other branch of science is logic 
and reasonableness considered to be a weakness. 


Equally groundless and misleading is nearly 
every statement made by Dr. Luttinger concern- 
ing the history, the tenets, the developments, and 
the present status of osteopathy. In every in- 
stance he refers to Dr. A. T. Still as Sill. No 
scientist making a serious attempt to investigate 
osteopathy would make such an error—and per- 
sist in it throughout. 


12. Andrew was born .. . in Buncombe 
(prophetic!) County, North Carolina.—Luttinger. 


Dr. Still was not born in North Carolina, nor 
did he ever live there, as a study of his life in any 
encyclopedia or in “The Dictionary of American 
Biography” will show. 


+We have given numbers to the paragraphs in Dr. Luttin- 
Ft article and have used these numbers in quoting. Quotations 

m the article appear in italics, and as an additional precau- 
tion _—~ any error as to authorship, each quotation is fol- 
lowed by the name, Luttinger. 


ANTI-OSTEOPATHIC PROPAGANDA IN CONSUMERS’ RESEARCH—HULBURT 


Journal A.O.A. 
June, 1936 

In discussing osteopathy itself, Dr. Luttinger 
begins: 

13. Having observed some bony remains of 
animals that had perished long ago, |Sill| jumped 
to the conclusion that the skeleton is the most 
important part of the body and that the spine 
with its numerous vertebrae is the kingfish among 
bones.—Luttinger. 

No word has ever been published in osteo- 
pathic literature to serve as a foundation for any 
such fanciful ideas. If Dr. Still had based his 
observations primarily on the remains of animals 
he had no need to take those that had perished 
long ago. In his own frontier days of hunting he 
had killed and skinned and cut to pieces plenty 
of animals of many kinds. “Sill” having jumped 
to this idea, Luttinger tells us, any little incident 
might be used to bolster it up. 


13. This soon presented itself in the form of 
a violent headache of which he cured himself by 
supporting his neck on a stretched rope and fall- 
ing asleep in this unconventional attitude.—Lut- 
tinger. 

Everybody familiar with osteopathic history 
will recognize the incident, although Luttinger 
has so twisted it and has removed it so far from 
its own place in history that the story bears no 
substantial resemblance to the truth. 


13. He had exerted PRESSURE on the sa- 
cred spine. This had cured his headache, hence 
all disease could be cured by exercising pressure 
on the “corresponding” part of the spine.—Lut- 
tinger. 

No justification for this absurd statement can 
be found in osteopathic literature. The burden of 
proof is on its fabricator, so why deny it further? 
And the “all diseases” charge is worse than silly. 


13. This was nothing less than a divine 
revelation.—Luttinger. 


Still made no claim to being the recipient of 
divine revelation. Those who make the statement 
that he did, base it on arguments as flimsy as if 
we were to say that the inventor of the magnetic 
telegraph claimed it as a divine revelation, because 
the first words passing over the lines between 
Washington and Baltimore were: “What hath 
God wrought?” 

15. All diseases, according to the osteo- 
pathic cultists, are produced by pressure on the 
nerves and blood vessels, as they emerge from the 
spinal column through the apertures between the 
vertebrae ... by a dislocation.—Luttinger. 

Untrue. 


16. And how about diseases of the brain, or 
of the twelve cranial nerves (controlling the senses 
of smell, eyesight, hearing, the equilibrium of the 
body, etc.) which do not issue through the spinal 
foramina?—Luttinger. 


Since the preceding statement was false, this 
remains baseless and does not call for an answer. 

16. And how about the largest blood vessels, 
which have no connection whatsoever with the 
spine?—Luttinger. 

Everybody who knows medicine (including 
Dr. Luttinger) knows that the caliber of blood 
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vessels is controlled by nerves and that they relate 
to the spinal cord. So that even if his statements 
regarding the teachings of osteopathy were cor- 
rect, his argument against them falls by the way- 
side. 

16. And how about domestic animals? Why 
cannot all their ills be cured by osteopathic ad- 
justment? Is it because the farmer might take a 
chance on himself or wife, but considers his cattle 
too valuable to be trusted to anybody but a scien- 
tific veterinarian, trained in medicine? Or is it, 
perhaps, because animals are too dumb to fall 
under the influence of psychic suggestion? —Lut- 
tinger. 

Every osteopathic physician knows that ani- 
mals, domestic and otherwise, do suffer osteo- 
pathic lesions, though they are not as common as 
in human beings, in part because most animals 
have been content to continue walking on all fours 
and thus have been able to maintain a more 
natural posture. Yet there are many cases on rec- 
ord (and many more not on record) where osteo- 
pathic manipulation has produced remarkable 
results in animals. There are not enough osteo- 
pathic physicians to take care of humankind and 
at the same time to develop veterinary osteopathy. 


Dr. Luttinger’s next question, as to plants and 
invertebrate animals, is based on the same false 
assumption as some of his previous questions in 
which he attempts to knock down a straw man 
which he has set up. 


29. In England . . . where osteopaths are 
not recognized as such, they are licensed as drug- 
less healers.—Luttinger. 

There is no such law and no such licensure 
of osteopathic physicians in England. There 
never has been. 

31. In New York, .. . osteopaths have un- 
limited scope, may perform surgical operations, 
and prescribe drugs.—Luttinger. 
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olina, North Dakota, Ohio, Oklahoma, Oregon, 
Pennsylvania, Rhode Island, South Carolina, Ten- 
nessee, Texas, Utah, Vermont, Virginia, Washing- 
ton, West Virginia, Wisconsin, Wyoming. This in- 
formation is found in the booklet, “Osteopathy as 
a Career,” prepared by the United States Office of 
Education and obtainable from the American Os- 
teopathic Association. 


31. The American Osteopathic Association 
. publishes a weekly journal.—Luttinger. 


It does not and never did. It is a monthly. 


23. During prohibition the osteopaths made 
several attempts to get the privilege to prescribe 
alcohol axa narcotics.—Luttinger. 


Dr. Luttinger probably knows that there is no 
relation between any prohibition law and the Har- 
rison anti-narcotic law. He probably knows that 
osteopathic physicians in a great many states have 
been licensed to use narcotics under the Harrison 
law ever since it was put on the statute books. Also, 
when prohibition laws were in effect osteopathic 
physicians were permitted to prescribe alcohol 
where state laws allowed them to prescribe other 
drugs. If he does not know these things he should 
not write of osteopathy. 


28. The number [of students in osteopathic 
colleges| has been falling steadily . . —Luttinger. 


An actual count of the students in osteopathic 
colleges for the last nine years shows the follow- 


of 
Students 


Year 
1930 
1931 
1932 


10. Medical sects ... Se 
substandard and relatively unqualified practition- 
ers.—Luttinger. 

Comparisons as to the training of osteopathic 
and allopathic physicians have been made many 


This is not true in New 


York, and never has been. No. College 


OSTEOPATHIC 
PHYSICIANS 


DOCTORS OF MEDICINE 


in 
Basis of Information: _ 


27. Only graduates of the 
Chicago and the Philadelphia 
schools are able to qualify to 
practice osteopathy in New 
York State.—Luttinger. 

This is not true, and has not 


140 orless 
Above 140 


College | Average 
Statements | Requirements* 


been for years. At least as far 
back as 1932, Handbook No. 9 
of the University of the State of 
New York, on page 46, gave a 
list of schools of osteopathy in 
the United States which were 
registered with the University—and there were 
more than two. There have been ever since. 


31. In all (but ten] states they are not per- 
mitted to use .. . the knife.—Luttinger. 

The use of the surgeons’ knife by osteopathic 
physicians is permitted by law, with or without 
restriction, in Arizona, Arkansas, California, Colo- 
rado, Connecticut, Delaware, District of Columbia, 
Florida, Georgia, Hawaii, Idaho, Indiana, Iowa, 
Kansas, Kentucky, Maine, Massachusetts, Mich- 
igan, Minnesota, Missouri, Nebraska, Nevada, New 
Hampshire, New Jersey, New Mexico, North Car- 


college. 
graduated from a 


*This average is based upon 
sities: Harvard, a ey Pennsylvania, Jefferson, Albany, Vermont, Baltimore Medical, 
and P. & S. of Baltimor 

**The original esteapathic law did not permit any doctor to be licensed unless he 
could prove to the state board of health that he had graduated from an approved 
Elg ~y weeks residence study minimum. 
***This includes who are licensed to practice medicine but never 


statements from the medical schools of these univer- 


times. A study recently made in Rhode Island 
may serve as an example. Growing tired of the 
constant assumption on the part of M.D.’s that the 
education of osteopathic physicians is inferior to 
theirs, William B. Shepard, D.O., Providence, made 
a comparative study of the amount of time allo- 
pathic and osteopathic physicians in Rhode Island 
have spent in preparation for their degrees. 
Figures are based on the records up to 1934, 
and all school years have been reduced to weeks, 
since terms differ in length. Postgraduate work 
is not included. It is probable that similar results 


No. of No. of — 
Year Students Students i : 
1927 1,559 1,726 a 
1928 1,546 1,750 1934 1,841 
1929 1,551 1,711 1935 1,826 | . 
| No. | Pet. | D.O.| M.D. 
62 | 7% | 8 | 17 
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would be found wherever a like detailed study 
might be made. 


Dr. Luttinger in fact goes far in making 
statements which disprove his own points. He tells 
what osteopathy is, with no reference or quota- 
tion to show that any osteopathic physician has 
ever defined osteopathy as he defines it. At the 
same time, he quotes even from Dr. Still himself, 
to show that neither Dr. Still nor any of his fol- 
lowers practiced pure osteopathy, as Dr. Luttinger 
defines it. What he really proves, instead, is that 
he has falsified as to what osteopathy is and was. 


34. In spite of the sixty-odd osteopathic hos- 
pitals and sanitaria and the thirty-odd osteopathic 
clinics, osteopathy as such is a dying medical cult. 
—Luttinger. 


Dr. Luttinger’s own figures as to the number 
of hospitals and sanitaria and clinics is a partial 
answer. The fact that there are more osteopathic 
physicians in practice than ever before; the fact 
that there are more students in osteopathic col- 
leges than ever before; the fact that even after 
seven years of depression the membership of the 
American Osteopathic Association is at its high- 
est, comprise some more of the answer. The fact 
is recognized that when he says, “osteopathy as 
such,” Dr. Luttinger means the thing he has so 
glibly described, which is not, and never was, 
osteopathy. Never having been at all, it cannot 
die out. 


22. The modern osteopathic physician has 

. . appropriated everything medical science can 

offer in theory, as well as in practice, and he 

studies the fundamental sciences in the original 
textbooks.—Luttinger. 


Most of those who read Dr. Luttinger’s article 
overlooked the true significance of this statement. 
Scientific textbooks have been used in osteopathic 
colleges from the beginning. The second edition 
of Charles Hazzard’s “Practice and Applied Thera- 
peutics of Osteopathy” was published in 1901. I 
assume the same paragraph which I am about 
to quote from its preface, appeared in the first 
edition, which of course came earlier: 


It is obviously unnecessary to include in such work 
material so easily available in the many standard texts 
of medical practice. It is better that the student should, 
so far as necessary, refer to them for the symptomatol- 
ogy, pathology, etc., of the diseases he studies, rather 
than to fill these pages with a repetition of what has 
been so well written elsewhere. Thus the author is 
left free to devote these pages exclusively to the osteo- 
pathic aspects of disease. Collaterally with this work 
one may use any standard medical practice, as was 
done in the American School in the course in which the 
matter presented in this volume was delivered as a 
course of lectures. 


In other words, the best available textbooks 
in the fundamental sciences have been studied 
by osteopathic physicians from the beginning. 

23. The modern D.O. [uses| local and gen- 
eral anesthesia ...If you have a felon, he’ll lance 
it. If your appendix is inflamed, he’ll either oper- 
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ate on you himself or get an osteopathic surgeon 
to yank it out. Does your throat hurt? He'll in- 
sist on talking a culture and if the Klebs-Loeffier 
bacillus is present, he’ll give you a shot of anti- 
toxin. In fact, your osteopath will treat you al- 
most like any regular physician . . .—Luttinger. 


This is another place where Dr. Luttinger 
hoped (evidently with good reason) that his read- 
ers would not get the significance of what he 
wrote. He began by telling what a cultist is. He 
proceeded (not meaning to do so) to show that if 
x definition is correct, then osteopathy is not a 
cult. 


25. As organized osteopathy began its en- 
deavor to elevate its standards, the number of its 
colleges was reduced ... . to six approved 
schools ... 


26. The latest data on these schools were 
furnished by Dr. Frederick Etherington who, with 
Dr. E. Stanley Ryerson, visited four of them at the 
request of the College of Physicians and Surgeons 
of Ontario . . —Luttinger. 


No one asks for, or would accept, a report on 
colleges of medicine or of law from a committee 
of the enemies of the profession in question. The 
matter of having osteopathy “investigated” by a 
hostile school which seeks to serve as judge, jury, 
prosecuting attorney and executioner, will be 
taken up more fully later. The state of mind in 
which Drs. Etherington and Ryerson visited the 
osteopathic colleges is shown by Dr. Ethering- 
ton’s paper, to which Dr. Luttinger refers, in 
The Journal of the American Medical Association, 
April 27, 1935. He began with a statement at- 
tributed to Samuel Johnson who, discussing cer- 
tain “celebrated and successful irregular practisers 
in physick,” said: “Taylor was an instance of how 
far impudence could carry ignorance.” In his next 
paragraph Dr. Etherington said: “Osteopathy is 
the ill-formed child of lowly parentage . . . Its un- 
wished progeny have drifted across the interna- 
tional border to harass and annoy...” Has Dr. 
Luttinger the effrontery to suggest that a partisan 
in that frame of mind can put down facts of scien- 
tific value? Dr. Etherington’s bias was brought 
out again in the discussion following the presen- 
tation of his paper when he said (as quoted on 
page 59 of the Proceedings of the Annual Con- 
gress): “I did not come here to make trouble . . . 
but, quite frankly, I am ready to throw a monkey 
wrench into osteopathy.” 


Dr. Etherington was perhaps as honest as 
The Journal of the American Medical Association 
which on May 4 pretended to report the discussion 
of his paper. It quoted Charles Hazzard, D.O., as 
saying: 

Dr. Etherington said that there should be a com- 
mon standard, and there should. If it had existed there 


would be fewer independent boards in this country than 
there are today. 


The actual remarks made by Dr. Hazzard 
were reproduced in The Federation Bulletin for 
May, 1935, and in the Proceedings of the Annual 
Congress (both allopathic publications). They con- 
tained no such statement as this. That same 
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Journal A.M.A. for May 4, gave seven lines to Phil 
R. Russell, D.O., the substance of which was: 

I do not think this is a fair report. I do not desire 
to bother this organization with a long discussion. I 
should like to file a brief which is my discussion of this 
report. 


As a matter of fact, Dr. Russell expressed no 
such reluctance, but filled the full time allowed 
him, and allopathic publications, The Federation 
Bulletin and the Proceedings of the Annual Con- 
gress, reported his remarks, which constituted a 
devastating rebuttal to Dr. Etherington’s paper. 
But none of them had the grace (or the courage) 
to publish the brief which constituted an extension 
of his discussion. 


38. Osteopathy has made no contribution 
to scientific medicine, except criticism. It is FUN- 
DAMENTALLY at variance with scientific medi- 
cine .. . —Luttinger. 


Proponents of scientific medicine, so-called, 
have had much to say in recent years about in- 
sulin. The alpha and beta cells in the Islands of 
Langerhans, in the pancreas, where insulin is se- 
creted, were discovered by M. A. Lane, working 
in the laboratories at the University of Chicago. 
Lane afterwards investigated osteopathy with the 
mind, not of Luttinger, but of a scientist, and as a 
result the last seven years of his life were spent 
on the faculty of the American School of Oste- 
opathy at Kirksville. 


His research work on the pancreas was 
known throughout the world of anatomical sci- 
ence and then, as later developments came, he 
was recognized in all of the important books deal- 
ing with insulin. He carried on research work 
in the laboratories of the American School of 
Osteopathy and I, who had the honor of study- 
ing under him, often heard him say that the dis- 
coveries to which his investigations there were 
leading would be far more startling and revolu- 
tionary than those he made in connection with 
the pancreas. 


I was editor of The Journal of Osteopathy, 
in the December, 1919, number of which Lane re- 
ported certain investigations and said: 

The results have been so remarkable that the tend- 
ency is to believe that there is scarcely an infection, or 


any other condition of toxemia, that will not readily 
yield to . . . osteopathic treatment. 


In writing this paper, I think it desirable not to 
attempt publication of case reports, or give other tabu- 
lar results, for the reason that readers would be tempted 
to say that these results are exaggerations. 


It was not the fact of osteopathic efficacy 
that was new. That had been proved through 
nearly fifty years of clinical tests. The new thing 
was the exact laboratory measurement of the 
germ-killing power of the blood following osteo- 
pathic adjustment. The scientific description of 
the methods of measurement appeared in the 
June, 1920, Journal of Osteopathy. These were 
preliminary papers and Lane’s untimely death 
prevented the completion by himself of the work 
in which he was so much interested. If it be ar- 
gued that the discovery relating to the anatomy 
of the pancreas was not a contribution of oste- 
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opathy, nor of one who was an osteopathic physi- 
cian at the time it was made, let us go on to con- 
sider other contributions made by osteopathy to 
the science of medicine. 


“The Cyclopedia of Medicine,” edited by 
George Morris Piersol, M.D., published by F. A. 
Davis Company, Philadelphia, contains an article 
on epilepsy by William G. Lennox, M.D. Therein 
credit is given to Hugh W. Conklin of the osteo- 
pathic school of practice for the original stidy of 
the effects of fasting in certain types of epilepsy. 
Similar credit could be quoted here from a num- 
ber of textbooks, if there were space. 


The practice of allopathic medicine, and its 
literature, have been profoundly influenced by the 
work of Goldthwait and others in connection with 
body mechanics. In their jargon, sprain or strain 
of the sacroiliac joint is commonly referred to as 
“Goldthwait’s Disease,” because Goldthwait in- 
troduced knowledge of it to that profession. 
Where did he get it? That question, naturally, 
has seldom been answered in allopathic literature. 
But “The Cyclopedia of Medicine,” just referred 
to, gives credit to “a former osteopath”’ for tell- 
ing orthopedic men at Harvard University “that 
the osteopaths were curing lumbago and sciatica 
by manipulating a displacement of the sacroiliac 
joint.” Laconically the writer adds, “The claim of 
the osteopath was found to be correct.” 


This general denial of any contribution of 
osteopathy to medical science is a common thing. 
Much less common is the frank acknowledgment 
sometimes made by an M.D. of the source of some 
of his knowledge. An interesting story is found 
in the official report published by the British 
government, of the hearing before the Select 
Committee of the House of Lords which was con- 
sidering an osteopathic bill—a report to which 
Dr. Luttinger refers in the article now under con- 
sideration. 


James Mennell, one of London’s most famous 
doctors, and a writer of books in which manipu- 
lative measures have a large part, attacked the 
“unorthodox” and “fallacious” theory of oste- 
opathy. In his direct examination he denied that 
he supported the theory or any part of it. Then 
the leading counsel for the osteopathic profession 
produced a letter written by Dr. Mennell in 1931 
= A. P. Ousdal, D.O. The counsel read from the 
etter: 


In my own mind and in my own heart I pay loyal 
tribute to the great man who first conceived the possi- 


bility of applying manipulative treatment to the joints 
of the spine. 


The attitude I have always adopted is that ortho- 
dox medicine has a useful purpose to serve, but that the 
less orthodox methods have no less their own sphere of 
usefulness, and that until the two are combined they 
will neither of them serve their fullest purpose. 


The teaching of your great master must be doled 
out in minute doses and in a disguised form, otherwise 
prejudice will be so great that progress will be set back 
for another generation. 


My general attitude may be jesuitical, but I hope 
it is none the less justifiable. 


Dr. Mennell admitted his authorship of the 
letter, and the newspapers report that his com- 
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ment was, “What I say in a private letter and 
what I say before a committee are two different 
things.” 


And thus it may be that some of those who 
so confidently deny to osteopathy any part in the 
scientific development of medicine, are honest in 
their belief, being unaware of what those on the 
inside know. 


19. When the Roentgen rays were intro- 
duced into medical diagnostics, the osteopathic 
system received its scientific coup de grace... . 
The x-ray . . . could prove, in the living patient, 
that the osteopath was adjusting non-existing 
“subluxations.” —Luttinger. 


Numerous writers in the allopathic field could 
be quoted to prove the falsity of these statements. 
We need refer only to P. F. Cole, M.D., and L. G. 
Cole, M.D., whose articles, respectively in The 
Journal of Radiology for January, 1925, and The 
Journal of the Missouri State Medical Association 
for December, 1928, told of observations of x-ray 
— of subluxations. In the latter article we 
read: 


The fact that one vertebra may be rotated on an- 
other is definitely demonstrated by stereoscopic roent- 
genograms of the lumbar region, and although more 
difficult to show, I believe that the same rotation does 
occur in the cervical region . . . Such a rotation with 
slight lateral tilting would, if it occurred in the lower 
cervical region, account for the diminished foramina on 
one side without morphologic changes in the body of 
the pedicle or facets of the vertebrae. 


Even if those who did not understand sublux- 
ations, and who wished to discredit them anyway, 
failed to demonstrate them in their x-ray pictures 
what would that prove? There are conditions 
much more easily demonstrable, the x-ray evi- 
dence concerning which is none too conclusive. 
For instance, there has been a great deal of dis- 
cussion in allopathic literature concerning anom- 
alous forms of vertebrae. Fifteen or twenty years 
ago a great deal was published concerning the 
x-ray proof of the prevalence of such conditions, 
and then the M.D.’s began to find how uncertain 
the x-ray was, when it came to demonstrating such 
actual conditions. 


Archer O’Reilly, M.D., published a number 
of articles to this end. For instance, in The Jour- 
nal of the American Medical Association for Octo- 
ber 29, 1921, he told how the winter before roent- 
genograms were made of all cadavers to be 
dissected in the anatomical department of the 
Washington University Medical School, and later 
the pelves were studied to see how nearly correct 
had been the interpretation of the plates. The 
pitifully revealing results may be read in any good 
medical library. 


32. The pros and cons of the relative edu- 
cation and training of osteopaths and regular prac- 
titioners were fully thrashed out during the war. 
.. . —Luttinger. 


True, they were thrashed out before a Con- 
gressional Committee. The reasons for not bring- 
ing the question to a vote in Congress constitute 
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one of the most shameful chapters in medical his- 
tory. Osteopathic physicians offering their serv- 
ices to the country received treatment of which 
that experienced by John H. Bailey, D.O., Phila- 
delphia, was typical. He was recommended by the 
governor of Pennsylvania and appointed by Presi- 
dent Wilson a member of the local draft board, 
Division 22, Philadelphia. The South Philadelphia 
County Medical Society adopted resolutions de- 
manding the resignation of the allopathic board 
members because of the presence of an osteo- 
pathic physician. The U. S. Provost Marshal 
General wrote, warning the South Philadelphia 
County Society not to force these resignations. 


About twenty-five osteopathic physicians 
took the army medical examinations, in various 
places, answered the same questions and met the 
same tests as those to which other physicians 
were subjected, passed with good grades, and re- 
ceived the hearty recommendation of the medical 
board for commissions. They were turned down 
by the office of the Surgeon General. The office 
of the Judge Advocate General of the army ruled 
that although the law did not specify that an ap- 
plicant for a commission must have an M.D. de- 
gree, yet that degree must be demanded instead 
of D.O. Osteopathic physicians, then, were barred 
from commissions in the medical corps, not by 
law but by rule of the bureaucrats in the War De- 
partment. Naturally, no more osteopathic physi- 
cians were admitted to examination for commis- 
sions. 


A bill was introduced into the House of Rep- 
resentatives to remove this technicality. Theo- 
dore Roosevelt wrote to an osteopathic physician: 

I very cordially hope you will succeed in securing 
from Congress the passage of the bill to give justice to 
osteopathic physicians. My wife and one of my sons 
have been successfully treated to their great benefit by 
osteopaths. 


Warren G. Harding, who was then senator 
from Ohio, and was asked his attitude toward the 
bill wrote: 


I have a very high opinion of the value of osteo- 
pathic treatment in very many cases and I have long 
since come to a realization of the hostility of the reg- 
ular school of physicians toward the recognition of any- 
thing new in the medical service. 


I think the reason the bill was not favorably 
reported is known to many. Despite the favorable 
attitude of statesmen and soldiers, the report of 
the Surgeon General to the House Military Affairs 
Committee said that the admission of osteopathic 
physicians “would have a discouraging and detri- 
mental effect upon efforts to secure physicians 
for the corps.” This was nothing more nor less 
than a treasonable threat by entrenched allop- 
athy to boycott the army in the nation’s hour of 
peril. The Military Affairs Committee hesitated 
to recommend the passage of the bill and Presi- 
dent Wilson withheld the pressure he might other- 
wise have applied. 


In general, little is gained when debaters be- 
fore groups of intelligent citizens find it necessary 
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to resort to the device of calling each other “radi- 
cals” or “communists” or “anarchists.” Dr. Lut- 
tinger betrays his own opinion of the mental cali- 
ber of his audience when he makes the following 
charge—particularly when he offers no proof: 


11. Another peculiar coincidence is the fa- 
cility with which the various medical cults gain 
adherents among the more radical political par- 
ties. Are... political radicals more inclined to be 
gullible than the rest of the population?—Lut- 
tinger. 

Let us take a very few facts, and see how they 
square with the Luttinger picture. When McKin- 
ley was running for president in 1896, Col. A. L. 
Conger was chairman of the Republican National 
Committee. He suffered a stroke of apoplexy and 
because his doctors gave him no hope, he and his 
committee moved to Kirksville where he under- 
went osteopathic treatment and was soon put back 
on his feet. Not only did Colonel Conger insist 
that osteopathic physicians settle in Ohio, but Mrs. 
Conger herself became an osteopathic physician. 


Senator Foraker of Ohio was also in Kirks- 
ville at the time of the McKinley campaign, on 
account of his baby whom allopathic doctors had 
given six months to live, but who benefited so 
much from osteopathy that he lived to the age of 
39. Senator Foraker went from Kirksville to the 
National Republican convention to make the nom- 
inating speech for McKinley. No one accused these 
men of being political radicals—and plenty more 
like them might be named. 


11. In Soviet Russia, medical cults are 
neither recognized nor tolerated.—Luttinger. 


So Soviet Russia is preferable to our states, 
where “liberals,” and even “radicals,”’ are allowed 
to think, and to speak, and to vote? 


Somewhat closely related to the charge just 
disposed of, is the next paragraph which Dr. Lut- 
tinger obviously wrote with the assurance in his 
mind that his readers would take his word for 
what was in OSTEOPATHIC MAGAZINE and not look 
it up. 


34. In fear of being legislated out of exist- 
ence, organized osteopathy is apt to take a nega- 
tive attitude to what it calls governmental “med- 
dling” and the monopolistic “encroachments” of 
scientific medicine. Thus, the osteopaths are often 
found on the reactionary side, when public health 
measures are up for consideration. Their opposi- 
tion to the “Pure Food and Drugs Bills” introduced 
in last year’s Congressional session . . . was not on 
their merits or on account of their notable weak- 
nesses from the standpoint of the public interest, 
. .. but because of [their] clauses regarding the 
therapeutic claims for patent medicines which 
were to be “deemed false unless supported by sub- 
stantial medical opinion or by demonstrable facts.” 
Osteopathy’s fear of these two factors to establish 
the merit of medicaments speaks volumes for its 
true attitude towards scientific medicine and to- 
ward the most fundamental and incontestable 
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rights of consumers. (See article by the Executive 
Secretary of the American Osteopathic Associa- 
tion in the OSTEOPATHIC MAGAZINE, February, 
1935.)—Luttinger. 


Why did not Dr. Luttinger quote what the 
Executive Secretary actually wrote? It would not 
have taken too much space. It follows: 

Osteopathy would have little reason to oppose a bill 
which aims at providing better or purer food, or at reg- 
ulating the advertising of drugs—especially their news- 
paper and radio advertising. As a science, it is founded 
on the premise that with pure and proper food and other 
sane elements of living, the body is able to keep itself 
healthy. Osteopathic physicians thus see little use 
either for the artificial chemicals so widely used or for 
the wildly advertised claims as to their merit. As far 
as this aspect of the proposed legislation is concerned, 
osteopathy would be far out of place in opposing it. 


One thing that it does oppose, however, is the pro- 
posed machinery for the enforcement of the act. It 
aims to place dictatorial powers in the hands of a 
small committee. 

Now that we have gone through and shown 
point by point how many of Dr. Luttinger’s state- 
ments are diametrically opposite the truth, per- 
haps it will be well to pause and make a fresh 
start, in case there may be any readers who still 
take seriously any of the things he wrote. His 
opening words are: 


1. Evidence submitted by or emanating from 
cultist sources is prone to be distorted by econom- 
ic interest, while the average medical doctor . . .— 
Luttinger. 


Let us compare this with the statement 
which he makes much later: 


385. In California, where osteopaths are more 
numerous than in any other state, their average 
income is $7,490 yearly; in Philadelphia, it is 
$5,847. These incomes are far in excess of the 
yearly averages of regular physicians, in fact they 
are more than double.—Luttinger. 


If this statement be true, we can scarcely 
assume that the thinking of the M.D.’s is alto- 
gether free from distortion by economic interest, 
and we wonder whether Dr. Luttinger is so cer- 
tain that there is no jealousy in their hearts. But 
are his figures correct? Obviously they are taken 
from reports made by the Committee on Costs of 
Medical Care. That Committee estimated that 
throughout the United States the average gross 
income of M.D.’s in 1929 was $9,000, the net being 
$5,467. Although the Committee on Costs of 
Medical Care assumed the average gross income 
of osteopathic physicians to be $5,500 a year as 
against $9,000 for M.D.’s, the estimate was based 
on data relating to only 77 individual D.O.’s. Those 
who have made wider studies estimate the av- 
erage income of the D.O. as being higher than 
that of the M.D.—but not “more than double.” 


Again in his opening sentence Dr. Luttinger 
would tell us that although in no wise influenced 
by economic interests, yet 

1. The average medical doctor is apt to be 
carried away by . . . his knowledge of the scien- 
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tific background of the best medical practice.— 
Luttinger. 


Here it is not necessary to quote any other 
writer except Luttinger, himself. He says of his 
own profession: 


2. Forty years ago, there were {in this 
country] thirty-two colleges graduating . 
swarms of ignorant and undertrained physicians. 
—Luttinger. 


That description does not apply to the Amer- 
ican School of Osteopathy which forty years ago 
was four years old. The attitude of the medical 
profession toward so-called competitors, he tells 
us, is illustrated by what happened to the chiropo- 
dists: 


10. Thirty-five-odd years ago, the majority 
of chiropodists or “corncutters” were little more 
than ignorant quacks and tramps, ... But the 
leading chiropodists, imbued with the true spirit of 
medical service, organized themselves into a body 
which established scientific institutions for train- 
ing chiropodists, gradually raised the educational 
requirements, and succeeded finally in incorporat- 
ing chiropody into scientific medicine on an equal 
footing with dentists, nurses and allied medical 
practitioners.—Luttinger. 


We have nothing to say about the chiropo- 
dists but neither thirty-five-odd years ago nor at 
any other time was the osteopathic profession 
made up of “ignorant quacks and tramps, having 
. . . little education [or] scientific background.” 


This whole matter of having osteopathy “‘in- 
vestigated” by a hostile school which is to con- 
stitute, judge, jury, prosecuting attorney and ex- 
ecutioner is a reminder of the correspondent of 
the British Medical periodical, The Lancet (Janu- 
ary 26, 1935) who suggested discussing “the en- 
tire subject of osteopathy” before a jury of men 
of scientific training, preferably biologists or an- 
thropologists. Such men as this correspondent 
are obviously of a type incapable of understand- 
ing that if and when such an investigation is 
made, it will not be by a group of allopaths look- 
ing for flaws in osteopathy, but rather by a body 
of scientists looking at the different schools of 
healing to see what good there is in each. 


This British doctor, writing in The Lancet, 
regaled himself with the thought that the allo- 
paths would 

... First see what our opponents will dare to claim 
in the way of originality . . . and then politely but re- 
morselessly take them through it . . . The proviso that 
every case they show us as a cure entitles us to show 
one to prove our case that they are dangerously ig- 
norant, could not well be objected to. 


He offered no justification for his ratio of one 
failure for each success. A more reasonable ratio, 
in the United States, would seem to be to permit 
the presentation of twenty allopathic errors for 
each of our own, on the ground that there are 
twenty times as many of them in practice. The 
ratio would be much higher, of course, in Britain. 

This fundamental error runs through all allo- 
pathic thinking as it relates to “investigations” of 
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osteopathy, or “inspections” of its schools. They 
forget that the purpose of such studies should be 
the discovery of the truth in therapy and the best 
in education for the ultimate benefit of the public, 
and their ostentatious use of the term, “nonsec- 
tarian” to designate their own school of practice 
does not for a moment hide their incompetence 
(because they are a sect) to render a fair verdict 
on the work or the institutions of any other 
school of practice. 


If there is an “investigation” and if evidence 
is presented, who is to judge it? There was held 
in Chicago in March, 1933, a “Conference on the 
Creation of an Impartial Competent Commission 
to study systems of healing which have gained 
wide popular recognition.” The movement lead- 
ing to this meeting began with David A. Strickler, 
M.D., a member of the Medical Examining Board 
of Colorado and president of the Federation of 
State Medical Boards of the United States, and 
D. L. Clark, D.O., osteopathic member of the 
Colorado board and later President of the Ameri- 
can Osteopathic Association. 


The matter had been brought before the An- 
nual Congress on Medical Education and Licen- 
sure about 1921, later being approved by the 
American Medical Association, the American Os- 
teopathic Association, and other bodies. Among 
the organizations which were invited and which 
indicated an intention to be represented at the 
first conference were: 


Federation of State Medical Boards of the 
United States; American Medical Association; 
American Institute of Homeopathy; American 
Osteopathic Association; Catholic Hospital Asso- 
ciation of the United States and Canada; Sur- 
geons General of the United States Army, Navy 
and Public Health Service; Association of Ameri- 
can Universities; American Council of Education; 
National Education Association; National Re- 
search Council. In his address before the Con- 
ference, Dr. Strickler stated that the questions 
naturally arising for consideration were: 

a. Can men be found who are scientifically com- 
petent to understand clinical and laboratory evidence 


and yet maintain an absolutely impartial attitude as to 
its value? 


b. Granted that such a group could be discovered, 
could a report be prepared upon so complex a subject 
which would be simple enough for the people who need 
guidance? 

c. Will the schools of healing which have gained 
public recognition submit their claims and methods to 
rigid scientific tests applied by a competent and im- 
partial commission ? 


d. How shall this commission be created, directed 
and financed? 


Osteopathy is and always has been willing 
to submit the evidence of its value to such a com- 
mission. Was it because allopathy was afraid to 
have the question studied, that no second confer- 
ence was ever called? 
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Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


RENEW FEDERAL NARCOTIC PERMITS 
Osteopathic physicians who hold federal narcotic 
permits are reminded that the permits must be renewed 
every year before July 1. Failure to do so entails severe 
penalties. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
Osteopathic licenses must be registered annually 
in a growing number of states. Among such reregistra- 
tions due now or soon, are the following: 


Period of 

State Fee Date Grace Penalty 

Ida. $2.00 July 1 None Revocation of 
license 

Mich. 10.00 July 1 30 days’ Forfeiture of 
license immediately 

Neb. 1.00 Sept.1 30 days’ Fine of $1.00 within 
30 days revocation 
of license. 

N.M. 3.00 May31 30 days Suspension of 


license 


RECENT LEGISLATION CONCERNING D.O.'s 
Illinois 

A circuit court jury at Mount Carroll, in a damage 
suit brought by Mrs. Adam Heinze against G. H. Cottral, 
M.D., some weeks ago, awarded damages to the plaintiff. 
The only physician testifying for her was Byron J. Snyder, 
D.O., Fulton. The defendant was supported, according 
to newspaper reports, by a number of M.D. expert wit- 
nesses and by the chief attorney of the Illinois State 
Medical Association. 

New York 

The state social security bill which had passed the 
senate, for which the governor had made a radio appeal 
for public support, and which had been brought up three 
times in the Assembly, has been defeated. The osteo- 
pathic legislative workers had done their best to have the 
bill amended in accordance with the suggestions of the 
Public Relations Committee of the American Osteopathic 
Association, but its sponsors said that these changes 
would automatically cut the state off from Federal aid, 
and so the ukase was that not a dot or comma could be 
changed. 

Washington 

Certain organizations in Washington, of which the 
osteopathic society is not one, have filed a petition for 
initiative measure No. 111, relating to city, county and 
state tax-exempt, tax-supported, and charitably-supported 
hospitals and institutions. 


It provides that such hospitals shall not adopt rules 
or regulations that will discriminate against, or work an 
injustice to, any person or persons applying for admission. 
Admittance shall be made regardless of financial condi- 
tion, but payment may be required at the time of dis- 
charge therefrom, if patient is able to pay. It provides 
that it shall be unlawful to refuse or deny the right of 
choice of any system of healing or choice of physician, 
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surgeon, doctor, or practitioner to anyone admitted as a 
patient, and it would further forbid such hospitals to 
deny to any duly licensed doctor, physician or surgeon 
the right to practice his profession in such tax-supported 
or charitably-supported, or tax-exempt hospitals or in- 
stitutions when called for by a patient. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


WILLIAM O. KINGSBURY 
Chairman 
New York 


J. J. MceCORMACK 
Vice Chairman 
Sheboygan, Wis. 


SERVING YOU 

This Bureau has concentrated on the gathering of 
accident statistics, particularly those statistics of cases 
associated with industrial injuries. Low back injuries 
have represented the larger number of returns, although 
many other injuries have been included. Dr. J. J. Mc- 
Cormack has devoted his attention to this work and 
has collected an impressive number of cases from many 
members of the profession. Certainly there are many 
more who could add materially to the collection if a 
few hours were taken to cull the records from their 
files. Dr. McCormack has spent many weeks and hun- 
dreds of hours arranging this material for the most 
efficient presentation of the figures for our professional 
advancement in the compensation and industrial acci- 
dent field. If you are one of those suffering from acute 
“lethargitis,” bestir yourself, gather your records, and 
help contribute to the progress of your profession. We 
have a few thousand case histories now, but many 
thousands more are hidden away in files. We need 
these histories if we are to furnish convincing evidence 
to state compensation commissions, labor unions, insur- 
ance companies and large corporations. If you need 
record blanks, a postal card request sent to Dr. J. J. 
McCormack, 720 New York Avenue, Sheboygan, Wis., 
will gain quick attention. Fill out and return as many 
as you can. Lend a helping hand. 


Another phase of this Bureau’s work has been to 
contact from time to time the executive officers of large 
organizations. This has been occasioned by evidences 
of a discriminatory attitude being found on the part of 
district minor executives or branch offices in their rela- 
tions with individual osteopathic physicians. 


Many cases have been brought to the attention of 
the Bureau directly or through the Central office. There 
are probably numerous instances of individual contro- 
versies that have not been sent either to the Central 
office or this Bureau. There are some insurance com- 
panies, and certain large organizations with branches 
throughout the United States, that have cooperated only 
reluctantly with osteopathic physicians or have refused 
absolutely to recognize the signatures of members of 
our profession. All such instances are of invaluable 
assistance to this Bureau and furnish us with other 
opportunities to make contacts and protest prejudical 
treatment. The facts of your experience may add vital 
information to our records and thus give us potent 
ammunition for argument. 


When furnishing an outline of a controversy in- 
volving the refusal to recognize your legal rights as a 
Doctor of Osteopathy, it is imperative that complete 
data be sent to us. Specify the name of the patient, 
his employer, officers or individuals refusing your au- 
thorization or certification and the facts of the case and 
the organization involved. We can best serve your 
interests when we are adequately fortified with accurate 


information. 
W. O. K. 
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COMMITTEE ON VOCATIONAL GUIDANCE 


MARY L. HEIST 
Chairman 
Kitchener, Ont 


THE FUTURE OF OSTEOPATHY 


The future of osteopathy depends largely on the 
young people we enroll in the colleges now. What kind 
of young people do we want? What shall our yard- 
stick be? 


We are agreed that nothing is too good for oste- 
opathy. For that reason we want all the brains, all 
the talent, all the devotion that we can secure. Oste- 
opathy is worthy. While we can boast of many men 
and women outstanding in their service to humanity 
and for their progress in science, we hope that succeed- 
ing years may show the members of our profession to 
be men and women of still greater accomplishments. 


We must select those recruits who will maintain 
the traditions of Dr. Still. Adequate preliminary edu- 
cation must be required, and also assurance of per- 
sonal preference for the life of a physician, good health 
and reasonable ability. Even more, we must demand of 
them qualities of character, such as courage, honesty, 
sympathy with distress, and love of truth wherever 
found. 


There are perhaps fewer failures in our profes- 
sion than in many others, yet one who is not adequately 
endowed and equipped can never make a success of 
osteopathy. No one should enroll in any of our col- 
leges expecting to become wealthy. Our _ profession 
offers a splendid opportunity for a livelihood and pro- 
vision for old age, but a physician can never become a 
true success who works for money only. Like happi- 
ness, it must be a side issue and not an end sought. 
Osteopathy offers ample reward of both. 


Let us begin now to seek those students who will 
bring credit to the profession of osteopathy, and let 
us hope that by next Autumn we will have the largest 
enrollment in the history of our colleges. 


M. L. H. 


Department of Professional Affairs 


Cc. H. MORRIS 
Chairman 
Chicago 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 


While this issue of THE JouRNAL marks the close 
of the 1935-1936 fiscal year, yet membership efforts 
are unabated. We are scheduled for special mem- 
bership effort in connection with the A.O.A. group 
conference at Wichita, June 2, with graduating classes 
at Chicago College of Osteopathy, and Los Angeles 
College, with review courses at Des Moines Still College 
of Osteopathy and Kirksville College of Osteopathy and 
Surgery, and with a few state conventions to be held 
during June. 


Would that space here permitted personal men- 
tion of the long list of individuals who have responded 
to the call for added service to the Association through 
this committee, with special mention of the generous 
cooperation from the officers, board, and employees of 
this Association. Whatever of credit attaches for our 
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new high point in membership must go to that list of 
seriously interested co-workers. Through our several 
group conferences has come the opportunity for radia- 
tion of that wonderful Central office spirit of coopera- 
tion to a receptive and grateful membership. 


ATTENTION DELEGATES TO NEW YORK CONVENTION 


Definite and extensive membership effort is yet 
being made by various divisional units, as a point of 
merit, for consideration by the House of Delegates, as 
they cast ballots in New York for the location of the 
1937 convention. Final standings will be available at 
the voting hour. 


The following percentages show comparative A.O.A. 
membership status of all divisional societies known 
to be bidding. 


% of profession 


in state who are Net gain since 


A.O.A. members August 1 
Illinois (Chicago) 54.5% 10.15% 
Indiana (Indianapolis) 52.1 5.79 
Missouri (Kansas City) 48.8 8.58 
Nebraska (Omaha) 41.3 1.47 


Recent special efforts to interest June graduates in 
first year Association privileges resulted in an increase 
of 114 more such applications than were recorded on this 
date last year. 


This recapitulation of May 1, showing percentage 
gains, is based, like previous charts, upon the member- 
ship status of August 1 of this fiscal year. It indicates 
a gain of 60 members during April and totals 556 more 
than this date last year. Since August 1, net gains 
have been recorded in 45 divisional societies, par find- 
ings obtain in 10, and losses in 6. Net gain over August 
1 is now 7.9 per cent. 


; Group A includes all societies known to have a poten- 
tial membership of 200 or more; Group B, those from 


100-199; Group C, those from 50-99; Group D, those with 
less than 50. 


Group A A 
pr.1 Mayl1 
Rhode Island... 4.16% 6.25% 
Apr. 1 May 1 Tennessee ........ 3.44 3.44 
20.98% 20.98% 
California... 15.00 17.48 
ichigan 12.68 1463 jess than 50 
Illinois... 10.15 10.15 
New Jersey... 11.41 10.09 Apr.1 May 1 
Missouri 6.44 8.58 Manitoba _....... 300. % 300. % 
Onto setts. Brunswick ...100. 100. 
Philippine 
Group B Islands .......... 100. 100. 
(Societies of Hawaii ...100. 100. 
100-199) Quebec ............. 50. 50. 
South Carolina 16.66 35. 
Florida Alabama .......... 33.33 33.33 
Wisconsin Saskatchewan... 33.33 33.33 
- New Mexico...... 36.84 31.57 
Colorado... 2.77 4.16 North Dakota.. 22.22 22.22 
Arkansas ............ 7.14 21.42 
Grou British 
oa of Columbia ...... 16.66 16.66 
New 
Apr.1 May 1 Hampshire .. 13.33 13.33 
Georgia. ............ 32. % 32. % Other 
England 10.10. Vermont... 10.52 10.52 
South Dakota.. 5.88 8.82 Virginia ........... 6.66 6.66 


June 1 begins a new fiscal year. If every present 
member would be so prompt with dues that no notices 
need be sent, a fund of several hundred dollars, and 
the valuable time of several employees would then be 
available for several times that amount in organization 
achievement. Please forward YOUR 1936-37 A.O.A. 
dues NOW! 

F. A. G. 
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DIAGNOSIS AND TREATMENT OF ETHMOID AND 
SPHENOID SINUS DISEASE* 


LELAND S. LARIMORE, D.O. 
Kansas City, Mo. 


While disease of the ethmoid and spenoid sinuses is 
considered rare by rhinologists in comparison with in- 
volvement of the frontal and maxillary sinuses, this 
conclusion, in my opinion, has been reached because 
of the difficulties encountered in diagnosing the former. 
As a source of focal infection, the ethmoid ranks next 
to the maxillary, and the sphenoid follows closely. As 
a factor in eye pathology, especially retinal or retro- 
bulbar disease, the sphenoid ranks first as the offender. 


There is great variation in the anatomy of the an- 
terior and posterior ethmoidal cells. Their close proxim- 
ity to the orbit and the cranial cavity is of great 
importance. Acute inflammations may extend to the 
cranial structures or optic chiasm, while surgical pro- 
cedure may spread the infection. 


Diagnosis of ethmoidal and sphenoidal sinus disease 
depends upon the history, local findings in the nasal 
cavity, transillumination and x-ray findings. For the 
purpose of this paper, we will assume that frontal and 
maxillary disease has either been excluded or given 
proper consideration. 


There is usually a history of chronic suppurative 
discharge from the nose or down the back of the throat. 
Headache or eye symptoms are of value in diagnosis. 
The former is located usually in the upper nasal region 
and varies in intensity with the nasal blocking, which 
is relieved by drainage or ventilation. The typical 
“lower half headache” described by Sluder' is of great 
diagnostic value. Frequent attacks of acute coryza 
may or may not be present. In some cases, especially 
where eye symptoms only are present, very little of 
value can be elicited from the history. Allergy must 
always be considered in making a diagnosis. 


On inspection of the nasal chambers we may find 
gross nasal blocking by deflected septal spurs or high 
septal thickening; or a hyperplastic condition of the 
mucous membrane over the middle turbinates resulting 
in blocking of the ostii of the sinuses, especially those 
of the anterior ethmoidal group. 


Purulent secretions, although not seen, may be 
drawn down by apparatus employing negative pressure. 
The nasopharyngoscope if of value in diagnosing posterior 
ethmoid and sphenoid disease. 


Shrinking or anesthetic solutions or sprays when 
used on the mucous membranes of the nose will help 
to determine whether the condition is purely congestive 
or whether it requires surgery. If there are no points 
of contact between the septum and the sides of the nasal 
cavities, after complete shinking, the condition is prob- 
ably congestive. 


Transillumination, in my judgment, is of doubtful 
value in diagnosing ethmoid disease, owing to variation 
of the anatomy and density of the nasal bones. The 
only exception would be a case where previous examina- 
tions had shown the ethmoid to be clear. This is of no 
value in sphenoid disease. 


We must place our reliance upon roentgenology to 
determine not only the density of these structures due 


*Delivered before the E.E.N.T. Section of the Thirty-Ninth 
A.O.A. Convention, Cleveland, 1935. 
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to disease, but also the variations in normal anatomy, 
before any operative procedure is attempted. Additional 
information can be elicited by the Proetz displacement 
method which involves the direct instillation of radio- 
paque substances. 


While the Granger standard positions are of value 
in making an x-ray study, I attempt to project the 
posterior ethmoid and sphenoid of the opposite side 
through the orbit, so that the optic canal shows at the 
posterior portion of the orbitofrontal crest. Two or 
three attempts may be necessary, owing to the anatomi- 
cal variations of these cells and the shape of the head. 
While positive findings are conclusive, a negative report 
does not necessarily rule out pathology of these struc- 
tures. Often hyperplastic conditions, which Sluder’ 
describes as the chief offenders in sphenoid disease, are 
not revealed by the x-ray. 


Granting a proper diagnosis has been made, we shall 
divide our treatment into three general classes: struc- 
tural, nonsurgical, and radical. Structural treatment 
consists in correcting septal deformities and middle 
turbinate abnormalities that may be blocking the ostii. 


The middle turbinate may need only adjustment, 
that is, elevating, so that it does not block the openings 
of the anterior group of air cells. If this structure is 
very large, causing mechanical blocking, it may be due 
either to congestion or to hyperplastic changes. If 
application of adrenalin or cocaine does not shrink the 
turbinate membrane to normal, the latter condition is 
present. In hyperplasia, we have our choice of two 
procedures: turbinotomy or crushing with or without 
a submucous resection of the bony part. I use the Asch 
septum straightener, with smooth blades. The turbinate 
can be crushed to normal size with little injury to the 
mucous membrane. There will be some swelling, but 
we should prevent adhesions forming, which is absolutely 
necessary in all nasal surgery. The best surgical pro- 
cedure can go for naught without proper aftercare. 


Nonsurgical treatment consists in the use of various 
agents for shrinking swollen or congested membranes. 
Argyrol packs and various modifications of irrigation 
or vacuum treatment, as advocated by Proetz,’ are 
valuable. 


Surgery has long been classified as conservative or 
radical. The terminology is rather misleading in my 
opinion since the terms do not imply what they do in 
other fields of thought, but rather the term radical 
implies eradicating, as nearly as possible, the ethmoid 
and curetting or removing the diseased membrane of 
the sphenoid and ethmoid. 


Where extreme suppuration of polypoid degeneration 
is not present, I attempt to open the ethmoid for better 
ventilation and drainage, by a method similar to cutting 
off the top of a honeycomb; while, with the sphenoid, 
the surgical procedure consists in enlarging the normal 
ostium to the line of the floor. 
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Convention in New York City—July 19 to 24 


Convention Outing to West Point 


No more interesting trip can be found in American 
waters than that which will be made Wednesday after- 
noon and evening, July 22, when all who are in attend- 
ance at the Fortieth Annual Convention of the American 
Osteopathic Association will be taken as guests of the 
osteopathic profession of New York up the Hudson River 
to West Point, with fully two hours spent at the United 
States Military Academy, an opportunity to watch the 
Battalion Parade. The Peter Stuyvesant, newest of the 
Hudson River Day Line boats, has been chartered for 
that occasion. The boat has four decks, one of which 
will be reserved for music and dancing. The passenger 
capacity of the Peter Stuyvesant is ample so that there 
may be no fear of crowding. 


The boat will leave the pier at the foot of West 
Forty-Second ‘Street shortly after one o'clock in the 
afternoon. Three hours will be allowed for the trip in 
each direction. There will be a dining room and cafeteria 
on the boat for those who wish to take luncheon on 
board, this being at their own expense. A box supper 
will be furnished on the return trip and will be served 
by the employees of the Hudson River Day Line. 


As the Peter Stuyvesant leaves the pier, descriptive 
literature will be furnished to each of the osteopathic 
guests, so that all may make themselves familiar with 
the many points of interest which will be passed en- 
route. The start will be made almost exactly opposite 
the famous dueling ground at Weehawken where early 
on the morning of July 11, 1804, Alexander Hamilton, 
first Secretary of the Treasury of the United States, 
and the founder of the Federalist Party, fell mortally 
wounded by his long-time political antagonist, Aaron 
Burr, who at the time had not yet completed his term 
as Vice President of the United States. On the New 
York side of the Hudson River will be passed Grant’s 
Tomb, the recently completed George Washington Bridge, 
one of the real wonders of the world, the Hall of Fame 
of New York University, Philipse Manor House, built 
more than two hundred and fifty years ago; then will 
come Dobbs Ferry, where the first salute ever given to 
the United States flag was fired; then Sleepy Hollow, 
the land made famous by Washington Irving’s legend 
of the Headless Horseman and Ichabod Crane. Just 
below, where now stands the famous Sing Sing State 
Prison, is the spot where Major André was captured Sep- 
tember 23, 1780. It was at Verplancks Point, just a few 
miles further up the River, where Baron Von Steuben 
drilled American troops to the end that they might com- 
pete in battle against the British forces. Just below 
Peekskill is the point where Captain Kidd’s ship was 
scuttled in 1698. A few miles above is Bear Mountain 
Bridge, only a little less picturesque than the more re- 
cently built George Washington Bridge. Then comes the 
headquarters from which Benedict Arnold, the morning of 
September 24, 1780, fled when he learned that Major 
André had been captured a few hours earlier, and above 
that the point from which the famous iron chain was ex- 
tended across the Hudson to prevent the British ships of 
war from going further north. 


Returning to the New Jersey side of the River, above 
Yonkers will be seen the place where General Cornwallis 
landed his troops in 1776, only a few miles from the spot 
where four years later Major André was executed. 


Wednesday, July 22 


CHARLES S. GREEN, Chairman 


Above that comes Tellers Point where Major André was 
landed from the British ship, Vulture, when he was on 
his way to accept Benedict Arnold's offer of treason and 
a surrender of West Point. 

Bear Mountain Park, with 36,000 acres which cover 
the tops of the mountains, will be seen just before the 
Peter Stuyvesant draws in at West Point. 

The time at West Point will be sufficient for the 
visitors to see the points of greatest interest. 

Forty. bridge tables will be set up on one of the 
decks of the Peter Stuyvesant, so that those who desire 


The Peter Stuyvesant of the Hudson River Day Line, char- 
tered for A.O.A. Convention outing to West Point. 


may play at any time during the trip. Music and dancing 
will continue until the boat ties up at the foot of West 
Forty-Second Street on its return to New York City. 


Want to Play Golf? 


Opportunity has been made for those who attend 
the Fortieth Annual Convention of the American Osteo- 
pathic Association in New York City next July and who 
are golf-minded :to play the Winged Foot course at 
Mamaroneck (near Rye, N. Y.), which has been the 
scene of many sensational tournaments. Golf enthusiasts 
who are planning to attend the convention will do well 
to bring with them their favorite clubs. 

Mamaroneck is one of the most attractive of the 
metropolitan suburban communities. It is within easy 
distance of the Waldorf-Astoria Hotel, convention head- 
quarters. It overlooks the Sound and in itself is well 
worth visiting. Winged Foot is one of the most cele- 
brated of golf courses. 


The practice putting green, with the sporty tenth 
green in its background, on the east course, is a favorite 
with metropolitan professionals when they are practicing 
to sharpen their game. The “Old Soak Hole,” with a 
trouble-making pool hidden by towering trees, number 4 
on the east course, is perhaps the most difficult and 
hazardous hole on any of the metropolitan golf courses. 

Hole number 14 on the west course is regarded by 
members of the New York Athletic Club themselves as 
a beauty spot, rivaled only by the Fairway. The series 
of traps down the center of that Fairway persuade many 
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who play it to forget its beauties as a result of the un- 
expected troubles they find. 


“Babe in the Woods,” number 7 hole on the west 
course, is world-famous with golf players. Many stories 
have been told of unusual feats of golf strategy per- 
formed here in tournaments. Of all the holes on the 
course “Babe in the Woods” received the greatest atten- 
tion during the National Open Championship play a 
few years ago. 


Thirty prizes will be awarded in the tournament 
next July. Entries will be accepted for “low gross,” “low 
net,” “kicker’s handicap,” “seniors (men fifty years of 
age or older),” “ladies—net and gross,” “driving” and 
“putting” contests. 


It will be well for those who take their bags of golf 
clubs with them to the convention to get in touch with A. 
Bowman Clark, 77 Park Avenue, New York City, golf 
chairman of the entertainment committee. With Dr. 
Clark on that committee are John A. DeTienne, George 
S. Van Riper, D. Webb Granberry, Harris Maxfield and 
Lucius M. Bush. 


Visitors who are coming to the convention from 
England are making known their desire to take part in 
the golf tournament. The British delegation will sail 
from Southampton July 11 on the Britannic of the 
Cunard White Star Line. The British visitors who will 
be compelled to cut their stay in America short have ar- 
ranged to make the return trip on the Queen Mary, 
which, leaving New York July 29, will arrive in South- 
ampton August 3. The Queen Mary, latest and largest 
of the English ships, is now making its trial runs in 
English waters and will start on its first trip to New 
York late in May. 


Athletics at the Convention 


One of the most interesting sessions of the Fortieth 
Annual Convention of the American Osteopathic Asso- 
ciation at the Waldorf-Astoria Hotel, New York City, 
will be the Conference on the Osteopathic Care of Ath- 
letes, which will be held Thursday afternoon, July 23. 
This will be under the leadership and direction of George 
S. Rothmeyer of the Philadelphia College of Osteopathy, 
vice chairman of the athletic division of the Orthopedic 
Section. Dr. Rothmeyer has arranged a program which 
will appeal to all, and which will command the attention 
of everyone interested in athletic sports. 

The session will open with a paper “The Game 
Begins on the Training Table,” by Phil R. Russell, who 
has made himself famous by his work with the Texas 
Christian University (Fort Worth) Football Team. Dr. 
Russell will be followed by Martin C. Beilke of the 
faculty of the Chicago College of Osteopathy, who will 
discuss “Providing Protection Without Loss of Speed.” 


From St. Petersburg, Fia., will come James A. 
Stinson, who for years specialized in the care of athletes 
and the treatment of athletic injuries. He will demon- 
strate “Ways and Means of Preventing Injuries by Pro- 
tective Bandages and by the Use of Adhesive Tape.” 


“The Woman Athlete” will be the subject to which 
Olga H. Gross, of Pittsfield, Me., will give her attention. 
Dr. Gross knows her subject well as a result of much 
time spent with girl basketball players. 


“The Psychology of Coaching” will be discussed by 
Professor Malcolm G. Preston of the Philadelphia College 
of Osteopathy, under whose watchful care has passed a 
long procession of successful athletes. 


“Osteopathic Care from the Viewpoint of the Ath- 
lete” will have the attention of Mr. Harold M. Osborn, 
student at the Philadelphia College of Osteopathy. Os- 
born is known wherever the Olympic Games are known 
and his name enters into the discussion whenever the 
high jump and its record holders are mentioned. He 
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CONVENTION NEWS 


The New Waldorf-Astoria Hotel, New York City, headquar- 
ters for the fortieth annual convention of the American Osteo- 
pathic Association, July 19 to 24, 1936. Looking south on Park 
Ave., with St. Bartholomew's Church in the foreground. 


has represented America in two Olympic Games and 
established more than one record over the high bar. 

“Knee Joint and Joint Injuries” will be discussed 
by R. R. Sermon, Director of Athletics at the University 
of North Carolina, Chapel Hill. 

Harrison J. (Buck) Weaver, to whom was given a 
large share of credit for the various championships won 
by the St. Louis Cardinals, and who has given his per- 
sonal attention to the development of the Dean brothers 
(“Dizzy” and “Daffy”), will discuss “Baseball Injuries.” 
According to the official baseball schedule, the Cardinals 
will be playing the Giants in New York the week of 
July 20, and Dr. Rothmeyer expects to have several 
members of that organization present with Dr. Weaver. 

The session will be concluded with a demonstration 
by stars in various divisions of athletics, who will show 
the right way and the wrong way of executing various 
movements in contests. Slow motion pictures will be 
used for other demonstration purposes. 


New Proctology Picture to Be Shown 


During the convention, those attending the Proctol- 
ogy Section (See Section Program) will have an oppor- 
tunity to view a new motion picture film of an operation 
for the surgical removal of pilonidal sinus. The film was 
taken at the Dover Street Clinic, Boston, Mass., and 
records certain surgical procedures first originated by 
Frank D. Stanton, Boston, for this type of operation and 
described by him in the bound volume of The Transac- 
tions of the American College of Proctology for 1932. 
Other leading surgeons have adopted this operation and 
have written about it. Horatio Rogers, M.D., and Mar- 
shall G. Hall, M.D., described the operation in their ar- 
ticle, “Pilonidal Sinus” which appeared in the Archives 
of Surgery for November, 1935. In this article they have 
given full credit to Dr. Stanton. 
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Distinguished Clergymen to Speak 


Five of the most famous clergymen of New York 
City will attend the Fortieth Annual Convention of the 
American Osteopathic Association at the Waldorf-As- 
toria next July, each offering an invocation at the 
opening of one of the morning sessions. 


When the general sessions first assemble Monday 
morning, July 20, Dr. Harry Emerson Fosdick, Pastor of 
Riverside Church, whose voice has been heard in almost 
every city of the country during the last thirty years 
and whose sermons are broadcast every Sunday after- 
noon through a hook-up which covers the entire country, 
will officiate. 


Tuesday morning, July 21, Dr. Ralph Washington 
Sockman, Pastor of Christ Methodist Episcopal Church, 
will be heard. 


Wednesday morning the convention will listen to the 
eloquent Dr. Alexander Lyons, Rabbi of the Eighth 
Avenue Temple, Brooklyn. 


Thursday morning Dr. Daniel A. Poling will deliver 
the invocation. Dr. Poling, among his other wide ac- 
tivities, is President of the International Society of 
Christian Endeavor and of the World Christian Endeavor 
Union. He has long been editor-in-chief of The Christian 
Herald, and has been heard over the radio perhaps by as 
large audiences as any living clergyman. 


At the morning session of the closing day of the 
convention, the invocation will be delivered by the Rt. 
Rev. Msgr. Michael J. Lavelle, P.A., vicar general of the 
Archdiocese of New York. Monsignor Lavelle was ap- 
pointed Prothonotary Apostolic by His Holiness, Pope 
Pius XII. Throughout the United States and, indeed, 
throughout the world he is one of the most widely 
known priests of the Roman Catholic Church. 


Saverin Restaurant and Soda Fountain in the Waldorf. De- 
signed for those who want quick service and a check within 
reason, this is the place to eat. It is a business men’s lunch 
room, and its prices are those of any high-class moderate-priced 
restaurant. 


Donald B. Thorburn, Chairman of Entertainment, 

announces the completion of interesting plans relat- 

ing to the Grand March at the President’s Recep- 
tion and Ball, Monday evening, July 20. 
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CONVENTION PROGRAM 


Fortieth Annual Convention 
of the 


American Osteopathic Association 


Waldorf-Astoria Hotel, New York 
July 19-24, 1936 


General and Section Programs 
Program Chairman 


GEORGE W. RILEY 
Hotel Roosevelt, New York 


Assistant Chairman Associate Chairman 
R. McFARLANE TILLEY FRED M. STILL 
Plaza St., Brooklyn, N. Y. Macon. Mo. 


Registration Osteopathic Women's National Association, 
The registration desk, located in the Silver Corridor Round Table Dinner Discussion—Joseph- 
on the third floor of the Waldorf-Astoria Hotel, will be ine L. Peirce, Chairman 
open on Saturday and Sunday, July 18 and 19, for the 8:00- 9:00 President’s Reception and Ball — Charles 
convenience of early arrivals. On Monday and Tuesday, Hazzard, Chairman 


July 20 and 21, the desk will be open at 7:30 am. and 9:00-12:00 Dancing 
the balance of the week at 8:00 a.m. Tuesday, July 21, 


General Program—Grand Ballroom 


Morning 
Monday, July 20 7:00 The A. T. Still Osteopathic Foundation and 
Morni Research Institute, Breakfast Meeting 
7:45- 8:55 Diagnostic and Section Clinics 7:45- 8:55 Diagnostic and Section Clinics 
8:45- 9:00 Musical Prelude, Organ Selections—Mr. —8:00-10:00 House of Delegates 
Robert Mills, F.A.G.O. 10:00-12:00 Board of Trustees 


9:00-10:00 Call to Order—-Thomas R. Thorburn, Presi- _ 8:45- 9:00 Organ Selections—Mr. Robert Mills, F.A. 
dent, American Osteopathic Association G.O. 
Invocation—Dr. Harry Emerson Fosdick, 9:00- 9:05 Invocation—Dr. Ralph W. Sockman, Christ 


The Riverside Church Methodist Episcopal Church : 
Address of Welcome—John R. Miller, Presi- 9:05-11:00 The Respiratory System—Kansas City Col- 
dent, New York Osteopathic Society lege of Osteopathy and Surgery 
Address of Welcome—R. McFarlane Tilley, Influenza and Pneumonia: 
President, Osteopathic Society of the City Introduction—J. M. Peach, Dean 
New York Etiology—Wallace M. Pearson 
Address of Welcome—Prominent Official Pathology—Neiland H. Hines 
Response, for the American Osteopathic Diagnosis—Grover N. Gillum : 
Association—Charles C. Reid Therapeusis — George J. Conley, Presi- 
10:00-10:20 President’s Address—Thomas R. Thorburn dent 
10:20-10:40 Report of Executive Secretary—Russell Technic — Drs. Pearson, Hines, Gillum, of 
C. McCaughan Conley and J. Leland Jones 
10:40-11:00 Report of Department of Professional Af- 11:00-11:20 The Laboratory and Osteopathic Therapy, 
fairs—Chester H. Morris, Chairman Two Aids to Conservative Surgery—W. try 
11:00-11:20 Osteopathic Practitioners of Public Health Curtis Brigham ie 
—Chester D. Swope 11:20-11:40 Let’s Be Fair to the Babies—Margaret H. ‘e 
11:20-11:40 Report of Legislative Adviser in State Af- Jones ; ; ; as 
fairs—Arthur G. Chappell, Chairman 11:40-12:00 The Industrial Back Injury, An Osteopathic ite 
11:40-11:55 Report of Department of Public Affairs— Wedge—E. P. Malone é 
Edward A. Ward, Chairman 12:00 Announcements 
11:55-12:00 Announcements—George W. Riley 12:00- 2:00 Round Table Conferences: 
12:00- 2:00 Round Table Conferences: Convocation on Education i: 
Legislative Council Associated Hospitals of Osteopathy ; 
Society of Divisional Secretaries Osteopathic Women’s National Associa- 
Program and Section Chairmen tion, Annual Luncheon—Grace R. Mc- 
3:00. 4 00 Col- American of Osteopathic Ex- 
amining Boards 
Society of Divisional Secretaries 
Diagnosis—H. L. oS. President Afternoon 
Pathology—34. C. Beilke :00- 4:00 The Nervous System—College of Osteopathic 
Therapeusis — Richard N. MacBain, Anterior Poliomyelitis: 
Dean : What Osteopathy Has Done in Polio- 
Technic—The entire group myelitis—E. S. Merrill, Chairman. 
4:00- 6:00 House of Delegatest—Empire Room Etiology—Thomas J. Meyers 
4:00- 6:00 Sections Pathology—K. Grosvenor Bailey 
Watson 
6:00- Combined meeting of Trustees, House Pritchard, Edward 
of Delegates, Society of Divisional Sec- T. Abbott, Dean, Georgia Steunen- 
retaries, Legislative Council, and Unit berg, Ralph W. Rice 


Contact Men. 


* Trustees’ sessions will open Fridey._ J July 17, a] 2:00 p.m. 4:00- 6:00 tions Ww Nati 1 Associati 
rustess 4:00- 6:00 Osteopathic Women’s Nationa iation, 
On Saturday, sessions are scheduled for 12:00 n 2:00-6:00 - 
p.m., and 30-10: :30 p.m. On Sunday, a called for Women’s Conference—Mary E. Golden, 
9:00-11:00 a.m. See also reference ¢ to House of Delegates. Program Chairman os 
+The first sessions of the House of Delegates will be held 6:00- 7:00 Vocational Guidance Committee Meeting— 


. jointly with the Board of Trustees, Sunday, July 19, 11:00-12:30 . 
noon, 2:00-6:00 p.m., 7:30-10:30 p.m. Mary L. Heist, Chairman 
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11:00-11:30 


11:30-11:45 


11:45-11:55 
11:55-12:00 


7:45- 8:55 
7:55- 8:55 


8:45- 9:00 
9:00- 9:05 
9:05-11:00 


11:00-11:20 


11:20-11:40 
11:40-12:00 
12:00 


Evening 
Fraternity Night 


Wednesday, July 22 
Morning 
Diagnostic and Section Clinics 
Osteopathic Women’s National Association, 
Business Meeting 
House of Delegates 
— Selections—Mr. Robert Mills, F.A. 


Invocation—Dr. Alexander Lyons, Rabbi 
Eighth Avenue Temple, Brooklyn, N. Y. 
Genitourinary System—Des Moines Still 

College of Osteopathy 
Various Menstrual Abnormalities: 
Etiology—Lonnie L. Facto 
Pathology—John M. Woods 
Diagnosis—Robert B. Bachman 
D. Becker, Presi- 
ent 
Technic—The entire group. 
Memorial Service to Dr. Andrew Taylor Still 
—Richard Wanless, Chairman 
Dr. Still the Philosopher—Josephine L. 
Peirce 
Why Dr. Still?—Harry L. Chiles 
The Master Builder—Judge Walter A. 
Higbee, 37th District Circuit Court, 
Missouri 
Report of A. T. Still Osteopathic Founda- 
tion and Research Institute—John E. 
Rogers, President 
Presentation of Distinguished Service Cer- 
tificates—Incoming President 
Directions for Entertainment Activities— 
Charles S. Green, Chairman 


Afternoon and Evening 


Outing—Boat Trip on the Hudson River to 
West Point 


Thursday, July 23 
Morning 
Diagnostic and Section Clinics 
Osteopathic Women’s National Association, 
Post-Convention Executive Meeting 
ae Vy Selections — Mr. Robert Mills, F.A. 


Invocation—Dr. Daniel A. Poling, President 
World Christian Endeavor Union 

The Skeletal System—Kirksville College of 

Osteopathy and Surgery 
Curvature of the Spine: 

Diagnosis and Etiology of Scoliotic 
Types—Earl H. Laughlin, Jr. 

Mechanics of Scoliosis—H. E. Litton, 
Chairman 

Treatment of Functional Scoliosis—H. E. 
Litton, Earl H. Laughlin, Jr., H. D. 
McClure, H. G. Swanson, Dean. 

Pathologic States Causing Structural 
Scoliosis—Grover C. Stukey 

Treatment of Structural Scoliosis— 
George M. Laughlin, President 

The Osteopathic Hospital, an Economic and 
Health Factor of the Communiuty—Frank 
M. Vaughan 

Accidents of Childhood—A Preliminary Sur- 
vey of a Thousand Cases—Jennie A. Ryel 

Why the Recurrence of Sacroiliac Involve- 
ments ?—Harrison H. Fryette 

Award of Exhibitors’ Prizes 

Announcements 

Golf Tournament, Winged Foot Golf Course 
at Mamaroneck, following luncheon. See 
story p. 482. 

Osteopathic Women’s National Association, 
Luncheon, Round Table Discussion—Annie 
Tupper Abolt, Chairman. 

Joint meeting of Society of Divisional Sec- 
retaries, The American Association of 
Osteopathic Examining Boards, and Legis- 
lative Council 

Associated Colleges of Osteopathy 
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Afternoon 


2:00- 4:00 The Cardiovascular System — Philadelphia 


College of Osteopathy 
Heart Failures of Middle Life: 

Statistical Review and Social Aspects— 
Ralph L. Fischer 

Observations in Pathology—Based Upon 
Autopsy Findings—Otterbein Dressler 

Pertinent Facts in the Diagnosis of My- 
ocardial Failure—Lester R. Mellott 

A Brief Survey of the Diagnosis of 
Vascular Accidents with Special Ref- 
erence to Cerebral Apoplexy and 
Coronary Occlusion — William F. 
Daiber 

Roentgen Diagnosis (Slides)—Paul T. 
Lloyd 

Electrocardiographic Diagnosis: A Pro- 
jection of Original Films—Ralph L. 
Fischer 

The Principle Underlying Osteopathic 
Procedures and Osteopathic Manage- 
ment—Frederick A. Long, Chairman 

Summary—Ralph L. Fischer 

Osteopathic Technic—Charles H. Soden, 
George S. Rothmeyer, John H. Eimer- 
brink, Earle H. Gedney. 


4:00- 6:00 Sections 
4:00- 6:00 Conference on the Osteopathic Care of Ath- 


letes—George S. Rothmeyer, Chairman 


Friday, July 24 
PAST-PRESIDENTS’ DAY 
Morning 


7:45- 8:55 Diagnostic and Section Clinics 
8:00- 9:00 A. T. Still Osteopathic Foundation and Re- 


search Institute 


8:00- 9:00 Board of Trustees 
8:45- 9:00 — Selections — Mr. Robert Mills, F.A. 


9:00- 9:05 Invocation—Rt. Rev. Msgr. Michael J. La- 


velle, P.A., Vicar General of the Arch- 
diocese of New York 


9:05-11:00 Past-Presidents’ Program#{: 


11:00-11:05 
11:05-11:35 
11:35-12:00 
12:00- 2:00 


2:00- 3:00 


3:00- 3:15 
3:15- 3:30 
3:30- 3:45 
4:00- 6:00 


The Most Dangerous Decade—Percy H. 
Woodall 
Two Decades in the Treatment of Epilepsy 
—Hugh W. Conklin 
Physical Defects of the Body and the Role 
They Play in Heart Involvements— 
Arthur D. Becker 
The Importance of Osteopathic Care Be- 
fore and After Surgical Operations— 
George J. Conley 
Intermission, Music—Installation Prepara- 
tions 
Installation of Officers— Thomas R. Thor- 
burn, President 
A Summary of the Week of Professional 
Activity—Russell C. McCaughan 
Round Table Conferences, etc. 


Afternoon 


Past-Presidents’ Program (Continued) 

The Pros and Cons of 31 Years of Osteo- 
pathic Practive Under Unlimited License 
and Privilege—John A. MacDonald 

Tic Douloureux—Perrin T. Wilson 

The Why for the Faith That There Is In 
Me! My 37 Years of Practice—O. J. 
Snyder 

Osteopathic Women—Helen Marshall Gid- 
dings and Grace Purdum-Plude 

Message of Incoming President and Intro- 
duction of 1937 Program Chairman 

Finale, Convention Committee of New York 
—H. van Arsdale Hillman 

Sections 


tIt is anticipated that twenty-three or twenty-four Past- 
Presidents will attend this meeting. 
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RESERVE SPEAKERS FOR GENERAL PROGRAM 

Frank Earle MacCracken—The Diaphragm, Its Impor- 
tance in Maintaining Health 

Walter V. Goodfellow—Principles of Treatment of the 
Accessory Nasal Sinuses, Canula Treatment 

S. V. Robuck—Important Considerations in Body Me- 
chanics 

Louis E. Browne—Poor Posture, Visceroptosis, Their Re- 
lation and What One Can Do for Himself with 
These Conditions 

Harry L. Davis—The Standing X-ray in the Differential 
Diagnosis of the Low Back Problem 

F. P. Millard—The Lame and the Halt 

Hubert J. Pocock—Calcium and Other Constituents of 
Blood Chemistry Affected by Osteopathic Spinal 
Lesions 

Louis H. Logan—Correcting (Chronic) Maladjustments 

Cyrus J. Gaddis—Cry of the Living Cell 

Ruth A. Anderson—The Osteopathic Treatment of Hypo- 
tension 

Frank C. Farmer—Some Unusual Phases of Arthritis 

Ralph Baker—Office Methods of Determining Renal Func- 
tion 

James A. Stinson—Osteopathic Research on Carcinoma. 

A. D. Glascock—Natural Immunity of the Body 

Paul van B. Allen—Subjective Factors in Skillful Technic 


J. Willoughby Howe—Some Surgical Phases of the Ab- 
domen 


Section Programs 


ACUTE DISEASES, ART OF PRACTICE 
AND PEDIATRICS 
Pillement Suite 4 G and H 
Chairman—R. M. Wright, 13535 Woodward Ave., Highland 
Park, Detroit, Mich. , 
Vice Chairman—William S. Spaeth, 2804 Hillcrest Road, 
Drexel Hill, Pa. 
Secretary—Esther Smoot, Eureka, Kans. 
Monday, July 20 
Afternoon 
4:05-4:25 Health and Body Mechanics of Children— 
Wallace M. Pearson 
4:25-4:45 Exercise as Therapeutics—Fred Morris 
4:45-5:05 Birth Palsies—Robert K. Glass 
5:05-5:25 Acute Otitis Media of the Exanthemata—c. C. 
Reid 
5:25-5:45 Convalescence from Acute Diseases—John 
Woods 


5:45-6:05 Reflex Backache--W. Curtis Brigham 
Tuesday, July 21 
Morning 
:15 Some Practice Builders—H. F. Garfield 
:35 Infant Feeding—Ruth Tinley 
55 Septicemia from the Viewpoint of the General 
Practitioner—W. S. Fuller 
Afternoon 
4:05-5:05 Clinical Demonstration—4 types of cases—Leo 
C. Wagner 
5:05-5:25 The Use of X-Ray in Osteopathic Practice— 
Robert K. Homan 
5:25-5:45 The Relation of the Electrocardiograph to 
Acute Disease—Dale Jamison 
5:45-6:05 Infantile Paralysis—Cyrus J. Gaddis 
Wednesday, July 22 
Morning 
7:55-8:25 Films on Irregularities of the Heart Beat— 
Lonnie L. Facto 
8:25-8:55 The Management of the Acute and Minor 
Surgical Procedures Which Come to the At- 
tention of the General Practitioner—F. C. 


True 
Thursday, July 23 
Morning 


7:55-8:15 Diagnosis of Abdominal Conditions—R. F. 
English 
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8:15-8:35 Blood Pressure Cases—Robert Anderson 
8:35-8:55 Standardization of Examination Methods — E. 
Deane Elsea 
Afternoon 
4:05-5:05 Clinical Demonstration—4 types of cases— 
‘Ernest R. Proctor. 
5:05-5:25 Pneumonia—Perrin T. Wilson 
5:25-5:45 Celiac Disease—Sunora L. Whiteside 
5:45-6:05 The Osteopathic Lesion in the Young—Louisa 
Burns 
Friday, July 24 
Morning 
7:55-8:15 What Your Colon Does to Health—Edward D. 


ing 
8:15-8:35 Child Behavior—H. Willard Brown 
8:35-8:55—Dehydration—C. Gorham Beckwith 
Reserve Speakers: Arthur D. Becker—Outline of the 
Thorax. 
W. W. Custis—Subject to be an- 
nounced. 


EYE, EAR, NOSE AND THROAT 

Private Dining Rooms, 4 J, K, L, South Half of M. 

Dark Room—Dressing Room of the Jansen Suite 
Chairman—L. A. Seyfried, 2407-8 David Stott Bldg., 

Detroit, Mich. 
Vice Chairman—Ralph D. Vorhees, 1220 Huron Road, 
Cleveland, Ohio 

Secretary—H. B. Nichols, 8631 Vernor Highway, W., 


Detroit, Mich. 
Monday, July 20 
Morn 
7:55-8:55 Clinics 
Afternoon 


4:05-4:35 Osteopathic Methods in the Treatment of 
Deafness—C. Paul Snyder 

4:35-5:05 Plastic Surgery of the Nose—A. B. Crites 

5:05-6:00 The Visual Diagnosis of Pulmonary Tumors 
(Illustrated)—J. E. Leuzinger and Paul 


Lloyd 
Tuesday, July 21 
Morning 
7:55-8:55 Clinics 
Afternoon 


4:05-4:35 Comitant Strabismus—A. C. Hardy. 
4:35-5:05 Subject and speaker to be announced 
5:05-6:00 Vertigo of Rhinolaryngological Origin-— 
Charles M. LaRue 
Thursday, July 23 
Morning 
7:55-8:55 Clinics 
Afternoon 
4:05-4:35 Cataract—William O. Galbreath 
4:35-5:05 Tinnitus Aurium—O. P. Ahlquist 
5:05-5:35 Chronic Mastoiditis and Intracranial Disease— 
Leland S. Larimore 
5:35-6:05 Sympathetic and Parasympathetic Reflexes 
Affecting the Nasopharyngeal and Otic 
Structures—David Cowherd 
Reserve Speaker: H. M. Husted—The Paranasal Sinuses. 


INTERNISTS 
(DIAGNOSTIC CLINIC, DIET-GASTROINTESTINAL, 
NERVOUS AND MENTAL) 
Carpenter Suite 4 A and Foyer 
Chairman (Diagnostic Clinic)—Stanley G. Bandeen, 514 
Breslin Medical Arts Bldg., Louisville, Ky. 
Vice Chairman (Internists)—A. G. Reed, Pythian Bldg., 
Tulsa, Okla. 
Vice Chairman (Nervous and Mental)—J. L. Fuller, Fitz- 
watertown Road, Willow Grove, Pa. 
Secretary—C. B. Blakeslee, Kahn Bldg., Indianapolis, Ind. 
Diagnostic Clinic 
Carpenter Suite 4 A and Foyer 
Chairman—Stanley G. Bandeen, 514 Breslin Medical Arts 
Bldg., Louisville, Ky. 
Saturday, July 18, to Friday, July 24 
7:55-8:55 A.M. 
Heart and Lungs—A. G. Reed, R. B. Beyer 
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Eye, Ear, Nose and Throat—Lloyd A. Seyfried, A. B. 
Crites, Ralph Vorhees ; 

Neurology—J. L. Fuller, Thomas J. Meyers, J. Francis 
Smith 

Proctology—H. A. Duglay, Wallace P. Muir, Mabel Ander- 
sen 

Gynecology—K. A. Bush, C. B. Blakeslee 

Gastrointestinal—Wiley Jones 

Endocrine—Freeda L. Kellogg, May L. Walstrom, Edith 
S. Weston 

Osteopathic—O. C. Robertson, C. Haddon Soden, J. W. 
Robinson 

Pediatrics—E. Deane Elsea, Ruth Elizabeth Tinley, Rus- 
sell M. Wright 

Genitourinary—H. Willard Sterrett 

Feet—Raymond C. Kistler and assistants 

Laboratory and X-Ray—Howard B. Herdeg and assistants 


Internists 
Carpenter Suite 4 A and Foyer 
Program Chairman—cC. B. Blakeslee, Kahn Bldg., Indian- 
apolis, Ind. 
Monday, July 20* 
Afternoon 
SYMPOSIUM ON HYPERTENSION 
4:00-4:30 Etiology, Symptomatology and Diagnosis of 
Hypertension—David Lewis 
4:30-5:00 Prognosis and Treatment of Hypertension— 
Myron B. Barstow 
5:00-5:30 Primary and Essential Hypertension—W. Don 
Craske 
5:30-6:00 Discussion—V. B. Wolfe 


*For Tuesday, see Division of Nervous and Mental Diseases 
Wednesday, all day outing 


Thursday, July 23 
Afternoon 
SYMPOSIUM ON CORONARY OCCLUSION 
Etiology, Symptomatology and Diagnosis of 
Coronary Occlusion—Dale S. Atwood 
4:30-5:00 Differential Diagnosis of Coronary Occlusion 
and Angina Pectoris—S. V. Robuck. 
5:00-5:30 Prognosis and Treatment of Coronary Occlu- 
sion—Ralph L. Fischer 
5:30-6:00 Discussion—M. E. Clark 


Friday, July 24 
Afternoon 
SYMPOSIUM ON GASTROINTESTINAL DISEASES 

4:00-4:30 Etiology, Symptomatology and Diagnosis of 
Gallbladder Disease—R. K. Smith 

4:30-5:00 Prognosis and Treatment of Gallbladder Dis- 
ease—George F. Nason 

5:00-5:30 Dietetic and Osteopathic Treatment of Colitis 
—George W. MacGregor 

5:30-6:00 Incompetency of the Ileocecal Valve—Paul B. 
Blakeslee 


4:00-4:30 


Nervous and Mental Diseases 

Carpenter Suite 4 A and Foyer 
Chairman—J. L. Fuller, Fitzwatertown Road, Willow 

Grove, Pa. 
Tuesday, July 21+ 
Afternoon 

4:00-4:15 Could the Public Only Know—A. G. Hildreth 
4:15-4:35 Why an Osteopathic Specialist in Nervous 

and Mental Diseases—Edward S. Merrill 
4:35-4:30 Recognition of Organic Disease of the Central 

Nervous System—J. Francis Smith 
4:50-5:10 The In-Between Child—Thomas J. Meyers 
5:10-5:25 The Basic Principles in Diagnosis of Neuro- 

logical Disease—R. K. M. Thompson 
5:25-5:40 Paresis—Richard Still 
5:40-6:00 Encephalographic Studies—K. Grosvenor Bai- 


ey 
Reserve Speakers: G. N. Gillum—Chorea as a Neuro- 
logical Problem 
Mary Zercher—The Too Common 
Neuroses as Met in General Prac- 
tice 


*For Monday, Thursday and Friday, see Internists Division 
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OBSTETRICS AND GYNECOLOGY 


Jansen Suite 4 T 
Chairman—Kirkland A. Bush, Bush Hospital, Harper, 
Kans. 
Vice Chairman—Mary W. Walker, 286 Union St., New 
Bedford, Mass. 
Secretary—B. L. Gleason, 523 Main St., Larned, Kans. 


Monday, July 20 
Afternoon 

4:00-4:30 Osteopathic Treatment in Malpositions of the 
Uterus—Mary E. Reuter 

4:30-5:00 Genitalia Ionization—H. A. Fenner 

5:00-5:30 Conduct of Labor in the Hospital—Lionel J. 
Gorman 

5:30-6:00 The Vaginal Tract, Diagnosis and Treatment 
O. Bashline 


Tuesday, July 21 


Morning 
7:55-8:25 Etiology and Treatment of Cystitis—Anna E. 
Northup 
8:25-8:55 Treatment of Sterility—-Mortimer J. Sullivan 
Afternoon 


4:00-4:30 Short Wave Radiothermy in Chronic Pelvi 
Disease—Anton Kani 

4:30-5:00 Care of the Breasts—L. C. Hanavan 

5:00-5:30 My Obstetrical Experience in a Country Prac- 
tice—Charles Hartner 

5:30-6:00 The Osteopathic Care of Pregnancy—Frank 
M. Vaughan 


Wednesday, July 22 
Morning 
7 :25 Modernizing Obstetrics—Margaret Jones 
8:25-8:55 Subject to be announced—Orel F. Martin 


Thursday, July 23 
Morning 
7:55-8:25 Etiological Factors in the Malignant Abdomen 
—Mary E. Golden 
8:25-8:55 Indications and Technic of Uterine Suspen- 
sion—H. C. Wallace 


Afternoon 
4:00-4:30 The All Important Third Stage of Labor— 
John Otis Carr 
4:30-5:00 The Elliott Treatment in Obstetrics—H. Wal- 
ter Evans 
5:00-5:30 Perineal Protection—Robert B. Bachman 
5:30-6:00 Subject and speaker to be announced 
Friday, July 24 
Morning 
7:55-8:25 Rectal Conditions and Their Association to 


Obstetrics and Gynecology—R. T. Lustig 
8:25-8:55 Treatment of Salpingitis—C. Denton Heasley 


Afternoon 
4:00-4:30 Cesarian Section, When, Why and How—T. O. 
Pierce 
4:30-5:00 Treatment of Cervical Pathologies—R. P. 
Baker 
5:00-5:30 Obstetrical Pelvimetry with the X-Ray—C. A. 
Tedrick 


5:30-6:00 Complete Hysterectomy—aA. C. Johnson 
Reserve Speakers: Esther Smoot—Calcium Therapy and 
Its Relation to Obstetrics and 
Gynecology 
Pearl Thompson—What Price Baby 
Charles H. McPheeters—-History of 
Analgesics and Anesthetics 
O. C. Robertson—The Retroverted 
Uterus and Its Subsequent Results 
James R. Shaffer—Vomiting of Preg- 


nancy 

Hugh W. Conklin—Epilepsy During 
Pregnancy and Immediately Fol- 
lowing 


The Local Convention Committee announces that 
adequate hospital facilities are assured for clinics 
during the Fortieth Annual Convention in New 
York. 
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ORTHOPEDIC 
FOOT) 
Athletics and Acute Traumatic Injuries 
Division 
Sert Room 
Chairman—James M. Eaton, 102 Copley Road, Upper 
Darby, Pa. 
Vice Chairman—George. S. Rothmeyer, 1245 New Pa. 
R. R. Suburban Station, Philadelphia, Pa. 
Secretary—James A. Stinson, 700 Snell Arcade Bldg., 
St. Petersburg, Fla. 


Thursday, July 23* 
Morning 


8:00-8:55 Roentgenological Interpretation of Trauma— 
Walter E. Bailey 


Afternoon; 
Friday, July 24 
Morning 


Practical Orthopedic Problems of the Lower 
Back—C. Robert Starks 


Afternoon 
When, Where, Why and How to Use Tape— 
H. V. Halladay 
The Charleyhorse—R. Kenneth Dunn. 
—— to the Shoulder Joint—Mason H. 
Allen 
Reserve Speakers: James M. Eaton and Paul T. Lloyd— 
Osteochrondritis and Allied Diseases 


*For Monday, Tuesday and Wednesday, 
Orthopedic Section. 

+For Thursday afternoon, see Conference on the Osteopathic 
Care of Athletes. 


8:00-8:55 


4:00-5:00 


5:00-5:30 
5:30-6:00 


see Foot Division of 


Foot Division 
Sert Room 
Chairman—R. C. Kistler, 1011 Wyandotte Savings Bank 
Bldg., Wyandotte, Mich. 
Vice Chairman and Secretary—Edgar D. Heist, 144 King 
St. W., Kitchener, Ont., Canada 


Monday, July 20 
Morning 
Breakfast. Posture in Relation to Feet— 
Carter H. Downing 


Afternoon 
Facing Foot Facts—B. C. Maxwell 
Foot Power—T. L. Northup 
The Importance of Calciurn and Its Relation 
to Good Posture—Hubert J. Pocock 


Tuesday, July 21 
Morning 
The Inside of the Shoe—Mr. S. J. 


Afternoon 
4:05-5:05 The Unity of the Body—Edgar D. Heist 
5:05-6 :05—-Simplified Foot Treatment—H. L. Samblanet 


Wednesday, July 22* 
Morning 


7:30-8:55 Breakfast. The Ambulant Method of Bunion 
Correction—H. R. Bynum 


7:30-8:55 Breakfast. 
Brouwer 


*For Thursday and Friday, see Athletic Division of Ortho- 
pedic Section and Conference on the Osteopathic Care of Athletes. 


Conference on the Osteopathic Care of Athletes 
Grand Ballroom 
Chairman—George S. Rothmeyer, New Pa. R. R. Subur- 

ban Station, Philadelphia, Pa. 


Thursday, July 23 
Afternoon 

4:00-4:15 The Game Begins on the Training Table— 
Phil R. Russell 

4:15-4:30 Providing Protection Without Loss of Speed— 
M. C. Beilke 

4:30-4:50 Ways and Means of Preventing Injuries by 
Protective Bandages, and by the Use of Ad- 
hesive Tape—James A. Stinson 
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4:50-5:00 
5:00-5:05 
5:05-5:15 
5:25-5:30 


5:30-5:40 
5:40 


The Physiological Aspects of Competitive 
Sports on Girls—Olga Gross 

The Psychology of Coaching—Prof. Malcolm 
G. Preston 

Osteopathic Care from the Viewpoint of the 
Athlete—Harold M. Osborn 

Knee Joint and Joint Injuries—R. R. Sermon 

Athletic Injury Discussion 

Baseball Injuries—Harrison J. Weaver 

Demonstration by stars in leading sports show- 
ing the right and wrong ways of executing 
certain movements in sports. Slow motion 
pictures of movements in sports 


PHYSICAL THERAPY 
Second Floor, Check Room Corridor 
Chairman—C. E. Brown, 827 Kansas Ave., Topeka, Kans. 
Vice President—W. A. Sherwood, 21 N. Lime St., Lan- 
caster, Pa. 
Secretary—W. S. Unger, 191 Main St., Presque Isle, Maine 


Monday, July 20 
Afternoon 

The Common Cold—Clara Wernicke 
Prostatitis—H. Willard Sterrett 
Torticollis—W. L. Billings 
Elimination, Tubular mY Cellular — C. Coy 

Honsaker 
The Use of Physiotherapy in the Treatment of 

— and Leg Conditions—Harold E. Cly- 

urne 


Tuesday, July 21 
Morning 


Round Table Discussion on Short Wave 
Therapy 


8:05-8:55 


Afternoon 

Elliott Heat Treatment in Pelvic Disorders— 
Ottis L. Dickey 

Up to the Minute Colonics—Holcomb Jordan 

Hay Fever Treatment—F. A. Turfler, Jr. 

Tentative Findings in the Application of Osteo- 
pathic Principles to Venereal Infection— 
Herman Shablin 

Treatment of Rheumatoid Arthritis by Ketog- 
and Physical Therapy—Stephen B. 

ibbs 

The Value of Reflexo-Therapy in Metabolic 

Disorders—Enrique G. Vergara 


Wednesday, July 22 
Morning 
Round Table Discussion on Thermogenics 


Thursday, July 23 
Morning 
Electrocoagulation of Tonsils for the General 
Practitioner—L. A. Rausch 
Galvanism—aAlbert C. Esser 
Afternoon 


Symposium on Constipation—Charles J. Mut- 
tart, J. M. Shellenberger, George Rothmeyer, 
and others 

Diathermy Hyperpyrexia—R. O. Buck 

Physical Therapy in Arthritis—Thomas Burns 

The Menopause—Its Accompanying Diseases— 
George T. Hayman 

As an Aid to Surgery—oO. G. 

eed 


4:05-4:25 
4:25-4:45 


4:45-5:05 
5:05-5:25 


5:25-5:45 


5:45-6:00 


8:05-8:55 


8:05-8:30 
8:30-8:55 


4:05-4:45 


4:45-5:05 
5:05-5:25 
5:25-5:45 


5:45-6:00 


Annual Election of Officers. 


Friday, July 24 

Morning 
Hemorrhoids—S. E. Yoder and John W. Allen 
Traction Therapy—A. Clinton McKinstry 

Afternoon 
Tympanic Development—W. E. Hartsock 
Treatment of Eye Conditions—S. Borough 
Short Wave Treatment for Diseases of Female 
Pelvis—E. M. Schaeffer 
Stiff Shoulders and Knees—G. H. Kroeger 
Suggestions for the next year 
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PROCTOLOGY 
North Half of 4 M, N, P, R 

The American Osteopathic Society of Proctology is 
meeting only as a section this year. Officers of the 
association follow: : 
President—H. A. Duglay, 805-6 Francis Palms Bldg., 

Detroit, Mich. 
Vice President—H. P. Frost, 920 Slater Bldg., Worcester, 

M 


ass. 
Secretary—J. E. Bolmer, Masonic Temple, Chillicothe, 
Ohio. 
Program Chairman—Collin Brooke, 210 Frisco Bldg., St. 
Louis, Mo. 
Monday, July 20 
Afternoon 
4:00-6:00 President’s Address—Howard A. Duglay. 
Three Point Technic—R. R. Norwood. 
Postoperative Treatment—Howard A. Drew 
Some Physiological and Surgical Considera- 
tions of the Anorectal Musculature—Byron 
F. Voorhees 
Orificial Surgery in Relation to Proctology— 
Frank I. Furry 
Necessary Laboratory Tests in the Practice of 
Proctology—Ralph G. Reesman 
Relation of the Proctologist to the General 
Practitioner—A. Clinton McKinstry 
Tuesday, July 21 
Morning 
7:00-8:55 Clinics—Harold P. Frost, W. R. Bairstow 
Afternoon 
4:00-5:15 Pruritus Ani, A Symposium 
A Symptom or a Disease (Etiology)—S. 
Dales Foster 
Diagnosis of the Cause of—Claude B. Root 
The Injecticn Treatment for—Mabel An- 
dersen 
The Surgical Treatment of—Wallace P. Muir 
Treatment of, with Antigens—Howard A. 
Duglay 
Dietetic Treatment of—William S. Childs 
Eradication of Fungus Causing—Everett S. 
Winslow 
Summary and Discussion—Percy H. Woodall 
5:15- Pilonidal Sinus—Cinema of Operation at Dover 
Street (Boston, Mass.) Clinic. 
Wednesday, July 22 
Morning 
7:00-8:55 Clinics—Matt W. Henderson, Louis H. Logan 
Thursday, July 23 
Morning 
7:00-8:55 Clinics—Robert L. Taylor, D. L. Anderson 
Afternoon 
4:00-6:00 Examination and Diagnosis of Rectal Pa- 
thology—J. C. Howell. 
Cryptitis—Treatment, Technic—Norval E. 
Brown 
The Business Side of the Doctor’s Practice— 
Frank D. Stanton 
Business Meeting—Howard A. Duglay, Pre- 
siding 
Friday, July 24 
Morning 
7:00-8:55 Clinics—A. P. Meador, L. K. Shepherd 


TECHNIC 
Grand Ballroom 
Chairman—H. E. Litton, Kirksville, Mo. 
Vice Chairman—Lonnie L. Facto, 914 W. 36th St., Des 
Moines, Iowa 
Secretary—Harry F. Launt, 71 Park Ave., New York 
City 
Monday, July 20 


Afternoon 
4:05-4:35 Mechanics of Body Balance—W. W. W. 
Pritchard 
4:35-5:05 Etiology and Diagnosis of Posture—Olive B. 
Williams 


5:05-5:35 Relationship Between Local Lesions and Pos- 
ture—Felix D. Swope 
5:35-6:00 Acute Lumbago—L. M. Blanke. 


CONVENTION PROGRAM 


Journal A.O.A. 
June, 1936 


Tuesday, July 21 
Morning 
7:45-8:15 Occipital Technic—Dar D. Daily 
8:15-8:45 Round Table on Occipital Technic 
Afternoon 
4:05-4:35 Subject to be announced—Ralph W. Rice 
4:35-5:05 Minor Ailments of the Upper Appendages— 
Riley D. Moore 
5:05-5:35 Differential Diagnosis of Lumbo-Pelvic Dis- 
orders—J. Stedman Denslow 
5:35-6:00 Lumbar Technic—F. J. Meyer 
Wednesday, July 22 
Morning 
7:45-8:15 Lower Cervical Technic—C. Haddon Soden 
8:15-8:45 Round Table on Lower Cervical Technic 
Thursday, July 23 
Morning 
7:45-8:15 Upper Dorsal Technic—J. L. Jones 
8:15-8:45 Round Table on Upper Dorsal Technic. 
Afternoon 
4:05-6:00 Special Program with Athletic Section. 
Friday, July 24 
Morning 
7:45-8:15 Upper Rib Technic—C. L. Farquharson. 
8:15-8:45 Round Table on Upper Rib Technic 


Reserve Speaker: L. P. Ramsdell—Subject to be an- 
nounced 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 
Thirteenth Annual Convention 


July 15-18 
si - “in H. Meyers, 217-19 Pythian Bldg., Tulsa, 
a. 
First Vice President—Fred J. Cohen, 162 N. Hillside 
Ave., Wichita, Kans. 
Secretary-Treasurer—A. G. Walmsley, 621 W. Broad St., 
Bethlehem, Pa. 
Program Chairman—T. J. Ruddy, 907 Pellissier Bldg., 
Los Angeles, Calif. 
Vice Program Chairman—Paul J. Dodge, 703 Broad St., 
Providence, R. I. 
Wednesday, July 15 
Afternoon 
5:00 Registration of members and clinic patients 
- 9:00 Board of Directors meeting 
Thursday, July 16 
Morning 
8 9:00 Registration of members and private clinics 
8:00-10:00 Surgical clinics at the hospital 
8 10:00 Private clinics: Room 1—J. M. Watters; 
Room 2—C. Paul Snyder; Room 3—F. J. 
Cohen; Room 4—Ralph S. Licklider 
10:00-12:00 Private clinics: Room 1—Paul J. Dodge; 
Room 2—A. C. Hardy; Room 3—W. V. 
Goodfellow; Room 4—P. F. Kani 
Academy Conferences 
10:00-12:00 J. M. Watters—Diagnosis and Treatment of 
Sinusitis, Demonstration of the Proetz 
Displacement Treatment, Showing Im- 
proved Positions. Demonstration of Finger 
Technic in Ocular Disturbances 
William O. Galbreath — Subject to be an- 
nounced 
F. J. Cohen — The Simple Diagnostic and 
Therapeutic Measures of Deafness. 
12:00- 1:00 Luncheon, Board of Directors meeting 
Afternoon 
Didactic Session 
OPHTHALMOLOGY 
A. C. Hardy, Chairman 
1:00- 1:15 Address by President, Fifty Years of Growth 
in Ophthalmology—G. H. Meyers 
1:15- 1:40 Methods Used in the Diagnosis of Hetero- 
phoria—Ralph S. Licklider 
1:40- 1:45 Discussion—Wm. H. Schulz 
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1:45- 2:10 


10:00-12:00 


10 :00-12:00 


RS & 


RS 


re) 
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8:00-10:00 
8:00-10:00 


10:00-12:00 
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As the Flight Surgeon Views the Eye— 
J. E. Rishell 

Discussion 

The O. & O. L. Specialist’s Responsibility in 
Systemic Pathology—W. C. 

Discussion 

Ophthalm-o-graph and Metron-o-scope—A. 
C. Hardy 


Chappell 


Discussion 

Strabismus—Charles M. LaRue 

Discussion 

Trachoma—A. C. Hardy 

Discussion 

Glaucoma—C. C. Reid 

Discussion 

Relation of Sinusitis to the Eye—C. Paul 
Snyder 

Discussion 

Evening 

Annual banquet, President’s Ball and Re- 

ception 


Friday, July 17 


Morning 

Surgical clinics at the hospital 

Registration of members and clinics at con- 
vention headquarters 

Private clinics: Room 1—C. C. Reid; Room 
2—David S. Cowherd; Room 3—L. M. 
Bush; Room 4—Lloyd A. Seyfried 

Private clinics: Room 1—L. A. Lydic; Room 
2—A. B. Crites; Room 3—C. C. Foster; 
Room 4—C. M. LaRue 


Academy Conferences 

Cc. C. Reid—Allergy. C. Paul Snyder—(1) 
Functional Hearing Tests. (2) Intranasal 
Pathology. (3) Pharyngeal Pathology. 
(a) Eustachean Tube. (b) Fossae of 
Rosenmuller. A. C. Hardy—Acute Diseases 
of the Eye. Diagnosis of Acute Diseases 
of the Throat 

Luncheon, Board of Directors meeting 


Afternoon 


Didactic Session 
OTOLOGY 
F. J. Cohen, Chairman 

Five Years Deafness Comet by Erysipelas 
and Its Cure—P. F. Kani 

Discussion 

As the Flight Surgeon Views the Ear— 
J. E. Rishell 

Discussion 

A Technic of Handling Young Deaf Mutes— 
Fred J. Cohen 

Discussion 

Diagnosis of the Beginnings of Deafness— 
Cc. C. Reid 

Discussion—P. F. Kani 

Conductive Deafness and the Nasopharynx 
—David S. Cowherd 

Discussion 

Fixative Deafness and Otosclerosis—Paul J. 
Dodge 

Discussion 

Conservative Relief for Deafness—L. M. 
Bush 

Discussion 

Chronic Pathology of the Mastoid Cells and 
Tympanum—Lloyd A. Seyfried 

Discussion 


Evening 
Round Table—C. C. Reid, chairman 


Saturday, July 18 


Morning 

Surgical clinics at the hospital 

Private Clinics: 1—Paul J. Dodge; 
Room 2—W. Goodfellow; Room 3— 
L. A. Seyfried. Room 4—C. Paul Snyder 

Private Clinics: Room 1—F. J. Cohen; 
Room 2—C. M. wee Room 3—A. C. 
Hardy; Room 4—C. C. Reid 


10:00-12:00 
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Academy Conferences 
W. V. Goodfellow—Practical Methods in the 
Diagnosis and Treatment of Sinus Disease 
with Motion Picture Demonstration 
L. A. Seyfried—Plastic Surgery of the Nose 


’ Paul J. Dodge—Subject to be announced 


Board of Directors meeting 


Afternoon 
Didactic Session 
RHINOLARYNGOLOGY 

Charles M. LaRue, Chairman 

The Relation of Nasal Pathology to Pul- 
monary Infection—J. E. Leuzinger 

Discussion 

Ionization of the Nasal Mucosa (Warwick) 
—L. A. Lydic 

Discussion 

The Use of Phenol in the Treatment of Hay 
Fever—J. M. Watters 

Discussion 

The Osteopathic Concept of Sinuitis—A. B. 
Crites 

Discussion 

Treatment of Nasal Allergy—C. C. Foster 

Discussion 

Dental Sepsis, Sinus Infection, Their Rela- 
tion and Methods of Treatment—W. V. 
Goodfellow 

Discussion 

Diagnosis and Treatment of Chronic Tonsil 
Infection—Clara Wernicke 

Discussion—A. B. Crites 

Conservation of Turbinate Bodies—Charles 
M. LaRue 

Discussion 

Business—Election of Officers 

Round Table—C. Paul Snyder, Chairman 


International Society of Osteopathic 
Ophthalmology and Otolaryngology 


Sixth Annual Convention 


Executive Sessions, Hotel Pennsylvania (39th and Chest- 
nut Sts.) Philadelphia 

Clinics and Surgery, Philadelphia Osteopathic Hospital 
(48th and Spruce Sts.), Philadelphia 


July 13-15 


President—A. C. Hardy, K.C.O.S. Hospital, Kirksville, Mo. 

Vice President—Leland S. Larimore, 601 Chambers Bldg., 
Kansas City, Mo. 

Secretary-Treasurer—H. J. Marshall, 401 Liberty Bldg., 
Des Moines, Iowa 

Convention City Executive Committee—C. Paul Snyder, 


1721 Walnut St., 


Philadelphia, Pa.; Jerome 


Watters, 23 James St., Newark, N. J 


10:00-12:00 


TENTATIVE PROGRAM 


Monday, July 13 

Registration of members, guests, and clinics 

Clinical Examinations 
Group 1: T. J. Ruddy, L. S. Larimore, 
Paul J. Dodge, C. M. LaRue, W. J. 
Siemens, C. Paul Snyder 

Clinical Examinations 
Group 2: C. C. Reid, G. H. Meyers, F. J. 
Cohen, Watters, H. J. Marshall, 
A. C. Hardy 

Luncheon, Board Meeting 

Courtesy program by Philadelphia College 
of Osteopathy: Paul Lloyd—xX-Ray; Ot- 
terbein Dressler — Pathology; Geo. H. 
Rothmeyer—Anatomy; Ralph Fischer— 
Systemic Aspects; Thomas N. Haviland, 
A.B.—Head Specimen 

Sixth Birthday Party 


- 


= 
2:10- 2:15 
2:15- 2:40 
2:40- 2:45 
2:45- 3:10 | 
3:10- 3:15 = ; 
3:15- 3:40 
3:40- 3:45 
3:45- 4:10 } 
4:10- 4: 
4:15- 4:40 1:00- 15 
4:40- 4:45 
4:45- 5:10 1:25- 
1:30- i 
5:10- 5:15 
1:55- 
7:00-12:00 2:00- 
2:25- | 
2:30- 
8:00-10:00 2:55- 
8:00-10:00 3:00- 
3:25- 
8:00-10:00 3:30- 
3:55- 4 
4:00- 4 
4:30- 4 
4:55- 5 
5:00- 5 
7:00- 9 
12:00- 1:00 
1:00- 
1:25- 
1:30- 
1:55- 
2:25- 
2:30- 
2:55- 
3:00- 
3:30- 
3:55- 
4:00- 
4:25. 8:00-12:00 
4:30- 8:00-10:00 
4:55- 
12:00- 2:00 
200-600 
6:30- 
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Tuesday, July 14 


Clinical Examinations by Group 2 
Surgery at hospital by Group 1 
Clinical Examinations by Group 1 
Surgery at ho&Spital by Group 2 
Luncheon, Board Meeting 
Applications for fellowships 
Cadaveric Surgery 
T. J. Ruddy—tTransplant Superior Rectus 
to Levator Palpebrae 
= C. Reid—Resection of Internal Jugular 
ein 
C. Paul Snyder—Drainage of Sinuses 
Through Middle Meatus by Minor Surgi- 
cal Methods 
F. J. Cohen—Radical Mastoid Operation 
G. H. Meyers—Ligation of External 
Carotid Artery 
L. S. Larimore—Author’s Modified Frontal 
Sinus Operation 
Paul J. Dodge—Bronchoscopy 
Dinner 
Examination of Candidates for Fellowships 
Wednesday, July 15 
Clinical Examinations by Group 1 
Surgery at hospital by Group 2 
Clinical Examinations by Group 2 
Surgery at hospital by Group 1 
Cadaveric Work—To be assigned 
Lunch, Election of Officers 
Cataract Symposium (Animal surgery)— 
T. J. Ruddy, G. H. Meyers, L. S. Larimore, 
A. C. Hardy 
Bronchoscopic Demonstration—To be as- 
signed 
Adjournment 


8:00-10:00 
10:00-12:00 
12:00- 2:00 
2:00- 6:00 


5:00- 


Associated Colleges of Osteopathy* 


Private Dining Rooms 4 N, P, and R 
July 17, 18, 19 
President—J. M. Peach, 2105 Independence Ave., Kansas 
City, Mo. 
Secretary-Treasurer—J. Stedman Denslow, 1833 W. 103rd 
St., Chicago, 
Friday, July 17 
9:00 a. m. 


I. Minutes of Previous Meeting 
II. Unfinished Business 
Report—H. G. Swanson; Discussion, R. N. Mac- 
Bai 


in 
Report—George M. Laughlin; Discussion, Carle 
H. Phinney 
III. Reports of Standing Committees—J. Stedman 
Denslow, Edgar O. Holden, J. M. Peach 
IV. College Inspection 
Report—R. N. MacBain; Discussion, Representa- 
tive from each college 
Comments—R. C. McCaughan, John E. Rogers 
Recommendation—R. N. MacBain; Discussions, 
A. D. Becker, Edgar O. Holden 
V. Business Meeting 


Saturday, July 18 
9:00 a. m. 


VI. Educational Policies 
A. Administration 
1. Factors Affecting Public and Profes- 
sional Attitude Toward Osteopathic 
Education—H. G. Swanson 
2. The Problem of Increased Preliminary 
Educational Requirements — Carle H. 
Phinney; Discussion, Kirksville Col- 
lege of Osteopathy and Surgery 
3. The Personality of the Teacher—John E. 
Rogers 
*The Associa 1 
ted of Osteopath 


luncheon meeting, Thursday, July 23, 
American Osteopathic ‘Association, in the 


will also have a 
th officials of the 
Pillement Suite 4 F 
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B. Curriculum 
1. Responsibility of the College in the De- 
velopment of the Osteopathic School 
of Practice—A. D. Becker; Discussion, 
Chicago College of Osteopathy 
2. Does the Present Curriculum Properly 
Present the Aims of Osteopathic Edu- 
cation—Edgar O. Holden; Discussion, 
Des Moines Still College of Osteop- 
athy and College of Osteopathic Phy- 
sicians and Surgeons 
3. Scope and Objectives in the Teaching of 
Obstetrics—Margaret Jones; Discus- 
sion, Des Moines Still College of Oste- 
opathy and College of Osteopathic 
Physicians and Surgeons 
C. Clinics 
1. The function of the Teaching Hospitals 
in the Training of Interns and Resi- 
dents—Ralph L. Fischer; Discussion, 
College of Osteopathic Physicians and 
Surgeons 
2. Methods of Obtaining the Maximum 
Value from Clinics—Des Moines Still 
College of Osteopathy; Discussion, 
Kirksville College of Osteopathy and 
Surgery 


VII. Professional Affairs 
A. Report on the New Jersey Postgraduate Pro- 
gram—Edgar O. Holden 
B. Comments on National Board of Examiners— 
Charles Hazzard 
C. Experiences with the Basic Science Law— 
Arthur E. Allen 


VIII. Publicity 
A. Publicity of the Associated Colleges in Pro- 
fessional Circles—J. Stedman Denslow 
B. Student Recruiting Activities—Mary L. Heist 


Sunday, July 19 
Meeting of Committee on Osteopathic Principles and 
Osteopathic Technic 
9:00 a. m. 


New Steps Taken During the Year Relative to Teaching 
of Principles of Osteopathy—Representatives from 
each of the colleges. 

Additional Information or Research that Applies to 
Teaching of Principles or Technic in General or in 
Each College in Particular—Representatives from 
each of the colleges 

Is It Desirable and Practical to Have the Courses in 
Principles and Technic Taught or Directed by the 
Same Professor ?—Representatives from each of the 
colleges 

Suggested Outline for a Uniform Textbook on Principles 
and Technic—Des Moines Still College of Osteopathy 

Is It Desirable to Have the Course in Principles Include 
Spinal and Body Mechanics as Well as Biochemistry 
and Applied Physiology of the Nervous System— 
Kansas City College of Osteopathy and Surgery 

Facts versus Fancies in the Teaching of Principles—Chi- 
cago College of Osteopathy 

How Should the Teaching of Principles be Coordinated 
with the Teaching of the Specialties ?—Kirksville 
College of and Surgery 

The Relationship of Applied Physiology of the Muscular 
System to Teaching of Principles—Philadelphia Col- 
lege of Osteopathy 

Building a Curriculum Around Principles and Technic— 
College of Osteopathic Physicians and Surgeons 

Afternoon 
The afternoon session will be devoted to definite 

—- in the standardization of college courses in Prin- 

ciples. 


Scientific Exhibit 


West Foyer Ball Room 


Chairman—Otterbein Dressler, Osteopathic Hospital of 
Philadelphia, Philadelphia, Pa. 
The Scientific Exhibit will be open beginning Friday 
~~ July 17, and will be closed Saturday afternoon, 
uly 25. 


6:30- 
3 8:00-10:00 
10:00-12:00 
es 12:00- 2:00 
ee 2:00- 5:00 
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Convocation on Education 


Le Perroquet Suite, 4 X and Foyer 

Chairman—John E. Rogers, 16 Mt. Vernon St., Oshkosh, 

Wis. 

Tuesday, July 21—12:00-2:00 

Methods of Securing Endowments—Speaker to be an- 

nounced 
Sources of Demand for Intern Teaching—E. - Holden 
College Inspection, 1935-36—Richard N. MacBa 
Preprofessional Education—Carle H. Phinney 
Vocational Guidance—Mary L. Heist 


Vocational Guidance Meeting 


Mary L. Hetst, Chairman 
Grand Ballroom 


Tuesday, July 21, 6:00-7:00 P. M. 

After a year’s work with vocational guidance repre- 
sentatives of state and provincial societies, and with 
others interested in student recruiting, Dr. Heist, chair- 
man of the A.O.A. Committee on Vocational Guidance, 
is calling a meeting, to which are invited all interested 
in sending students to our colleges. Special invitations 
have been sent to the chairmen of vocational guidance 
of the state and provincial societies and to the Deans of 
all colleges. 

The program, not yet completed, will include the 
following subjects and speakers: 

Students and the Central office—Russell C. Mc- 
Caughan. 

Students and the American Osteopathic Association 
—Thomas R. Thorburn. 

Careful Selection of Students—Edward A. Ward. 

Educational Standards—John E. Rogers. 

Personal Experience in Student Recruiting—O. M. 
Walker. 

The Responsibility of the College to the Profession 
—Dean J. M. Peach 


American College of Osteopathic 
Obstetricians 


Jansen Suite 4 T 
July 18 
President—Margaret H. Jones, 3620 Troost Ave., Kansas 
Vice Prosident—Robert B. Bachman, 806 Southern Surety 
Bldg., Des Moines, Iowa 
Secretary—N. H. Hines, 2105 Independence Ave., Kansas 


City, 
W. Weygandt, 719-20 Frisco Bldg., Joplin, 


Mo. 
Program Chairman—Carlton Street, 1228 W. Lehigh Ave., 
Philadelphia, Pa. 
Morning 


Preliminary Business Meeting 
Subject to be announced—Margaret Jones 
Maternal Mortality—H. Walter Evans 
Ectopic Pregnancy—S peaker to be an- 
nounced 
Accidents of Labor—James M. Eaton 
Subject and speaker to be announced 
The Heart in Pregnancy—Ralph L. Fischer 
Luncheon 
Afternoon 
Obstetrical Films 
Subject and speaker to be announced 
Elliott Treatment Post Partum—Frank E. 
Gruber 
Round Table Discussion—Margaret Jones 
Business Meeting 
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Hernia Injection Group 


Third Floor Men’s Room 
Chairman—Percy H. Woodall, First National Bank Bldg., 
Birmingham, Ala. 
Chairman of Didactic Program—M. A. Brandon, 426 
Broadway, Lorain, Ohio. 
Program to be announced later. 
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Associated Hospitals of Osteopathy 


July 21—Noon Luncheon 
Private Dining Rooms 4 J, K, L, Half of M* 
President—E. O. Holden, Philadelphia College of Oste- 
opathy, 48th and Spruce Sts., Philadelphia, Pa. 
Vice President—H. C. Wallace, 3244 E. Douglas Ave., 
Wichita, Kans. 
Secretary-Treasurer—Ralph L. Fischer, 6112 German- 
town Ave., Germantown, Philadelphia, Pa. 
H. C. Wallace Presiding 
12:10-12:20 President’s Message—E. O. Holden 
12:20-12:35 Observations and Experiences with Hospital 
Associations—Mr. S. K. Caldwell 
12:35-12:45 The Importance of Publicity Concerning Os- 
teopathic Hospitals—Ray G. Hulburt 
12:45- 1:00 What Inspections of Our Teaching Hospitals 
Revealed—Orel F. Martin 
1:00- 1:30 Business Session 
1:30- 1:55 Hospital Problems—Open Forum 
“Associated Hospitals Exhibit—West Foyer Ballroom. 


National Board of Examiners for 
Osteopathic Physicians and Surgeons 


Sunday, July 19, 2:30 p.m. 
Pillement Suite 4 G and H 
soe fies Hazzard, 551 Fifth Ave., New York 
ity. 
Vice President—W. Curtis Brigham, 2834 Glendale Blvd., 
Los Angeles, Calif. 
Secretary-Treasurer—Asa Willard, Wilma Bldg., Mis- 
soula, Mont. 


This organization will hold its annual business meet- 
ing at the time given above. During the week of the 
main convention, an examination will be given in Part 
III for those who have passed Parts I and II.* 


* For further internation concerning examinations, see THe 
JouRNAL for May, p. 441. 


American Association of Osteopathic 
Examining Boards 


Tuesday, July 21 — Noon* 
President—Phil R. Russell, 602 Floyd J. Holmes Bldg., 
Fort Worth, Texas. 
Vice President —T. T. Spence, 401 Masonic Temple, 
Raleigh, N. Car. 
Secretary—Lester R. Daniels, 307 Forum Bldg., Sacra- 
mento, Calif. 
Program to be announced later. 


* Joint luncheon mosting with Lagisiotive Council and 
of Divisional Secretaries, Thursday, July 23, Jansen Suite 


Society of Divisional Secretaries 


duly 20, 21— Pillement Suite* 
President — M. A. Prudden, 205 Union National Bank 
Bldg., Fostoria, Ohio. 
Vice President — Allen S. Prescott, 316 S. Warren St., 
Syracuse, N. Y. 
Secretary-Treasurer — Fred L. Swope, 36 S. Eighth St., 
Richmond, Ind. 
Program to be announced later. 


*Joint luncheon meeting with American Association of Osteo- 
pethic Examining Boards and Legislative Council, Thursday, July 
Jansen Suite 4 T. 


Legislative Council 


July 20, 21, and possibly 24.* 
Chairman—A. G. Chappell, 461 St. James Bldg., Jack- 
sonville, Fla. 
Program to be announced later. 
* Joint luncheon meeting with American Association of 


Osteopathic Boards and Societ y of Divisional Secre- 
taries, Thursday, July 23, Jansen Suite 4 
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A. T. Still Osteopathic Foundation and 
Research Institute 


Pillement Suite, G and H 
Board of Trustees 
E. Rogers, 16 Mt. Vernon St., Oshkosh, 


em N. Clark, 430 N. Michigan Ave., Chicago, 
Til. 


Treasurer—Fred Bischoff, 27 E. Monroe St., Chicago, Il. 
Council 
Chairman—John E. Rogers, 16 Mt. Vernon St., Oshkosh, 
Wis. 
Secretary—C. N. Clark, 430 N. Michigan Ave., Chicago, 
Til 


Members—S. - Robuck, 25 E. Washington St., Chicago, 


—Chester H. Morris, 55 E. Washington St., 
Chicago, Ill. 
a Drinkall, 25 E. Jackson Blvd., Chicago, 


—Fred Bischoff, 27 E. Monroe St., Chicago, Ill. 
—Pauline R. Mantle, First National Bank Bldg., 
Springfield, Tl. 
Business meetings will be held as follows: 
Sunday, July 19. 6:00 p.m.—Dinner. 
Tuesday, July 21. 7:00 a.m.—Breakfast. 
Friday, July 24. 8:00-9:00—Meeting after breakfast. 


American Ouscpuhic Society of Proctology 


President—H. A. Duglay, 805-6 Francis Palms Bldg., 
Detroit, Mich. 


Vice President—H. B. Frost, 920 Slater Bldg., Wor- 
cester, Mass. 

Secretary—J. E. Bolmer, Masonic Temple, Chilli- 
cothe, Ohio. 

Program Chairman—Collin Brooke, 210 Frisco Bldg., 
St. Louis, Mo. 

For the program of this organization, see the Proc- 
tology Section. See also story on page 484. 


Foot Meeting 


Saturday, July 18 
Sert Room 


Chairman—R. C. Kistler, 1011 Wyandotte Savings Bank 
Bldg., Wyandotte, Mich. 


Morning 

9:00-10:00 Anatomy and Physiology of the Foot and 
Leg—Speaker to be announced. 

10:00-11:00 Mechanical Disorders of the Human Foot— 
James A. Stinson. 

11:00-12:00 Differential Diagnosis of Vascular and Nerv- 
ous Conditions of the Foot and Leg—W. 
Fraser Strachan. 

12:00- 1:30 Luncheon. Cooperation Between the Pro- 
fessional Man and the Shoe Man in the 
Public Interest—Mr. Arthur D. Anderson. 


Afternoon 


Differential Diagnosis of the Surgical Con- 
ditions of the Foot and Leg—George S. 
Rothmeyer. 

Subject and speaker to be announced. 

Subject and speaker to be announced. 

Subject and speaker to be announced. 

Subject and speaker to be announced. 

Dinner. The Tanning of Leathers — Mr. 
N. J. Schorn. 

Technic with above doctors demonstrating. 


Sunday, July 19 

Sert Room 

Afternoon 
3:00- 5:00 Round Table Discussion based on addresses 
given at Saturday meeting. Questions for 
discussion must be submitted to Dr. Kist- 
ler in written form following the pres- 
entation of each subject on Saturday. 
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Osteopathic Women’s National Association 


East Elevator Hall Corridor, Third Floor, North of 
East Foyer 
Reception and Registration, Sunday, July 19, a.m. to 
Friday, July 24, p.m. 
President—Helen Marshall Giddings, 1501 Euclid Ave., 
Cleveland, Ohio 
First Vice President—Mary E. Golden, 1320 Equitable 
Bldg., Des Moines, Iowa 
Secretary-Treasurer—Grace Purdum Plude, 224-28 Gor- 
don Arcade, Cleveland, Ohio 
Program Chairman—Mary Giddings, 1501 Euclid Ave., 
Cleveland, Ohio 
New York Representative—Lydia G. Thorburn, 77 Park 
Ave., New York City 


Sunday, July 19 
Le Perroquet Suite 4 X and Foyer 
9:00 a.m.-9:00 p.m. Meeting of Executive Board, in- 
cluding officers, chairmen of standing com- 
mittees and state division presidents; an- 
nual general business meeting; luncheon; 
dinner. 
Monday, July 20 
Evening 
Sert Room 
6:00-8:00 Dinner, Round Table Discussion for Lay 
Women—Josephine L. Peirce, Chairman 
The American Osteopathic Association—R. C. 
McCaughan 
The Osteopathic Women’s National Associa- 
tion—Mary L. Heist 
The Osteopathic Women’s Auxiliary Inter- 
national—Georgianna Smith 


Tuesday, July 21 
Afternoon 
Sert Room 
12:00-1:55 Social Luncheon for All Women and Men— 
Grace R. McMains, Chairman 
Music—String Ensemble 
Solo—To be announced 
Greeting from President—Helen Marshall 
Giddings 
Accomplishments and Plans of Our Aux- 
iliaries—Mrs. L. E. Walters 
ees Womanhood — Josephine L. 


Music 
Powers in Action—Louisa Burns 


We Women Today—Mrs. Anna Steese 
Richardson 


Le Perroquet Suite 4 X and Foyer 

4:00-6:00 Annual Woman’s Conference for All Women 

and Men—Mary E. Golden, Chairman 

Professional Ethics—Mary L. Heist 
Birth Injuries Due to Obstetrical Lesion- 
ing of the Cranial Vertebrae—Char- 

lotte Weaver 
Children’s Clinics—Ruth Elizabeth Tinley 
the Chest Wall—Frances W. 
arris 


Wednesday, July 22 
Morning 
Le Perroquet Suite 4 X and Feyer 


7:55-8:55 Annual Business Meeting: Election of Offi- 
cers and Unfinished Business. 


Thursday, July 23 
Morning 
Le Perroquet Suite 4 X and Foyer 
7:55-8:55 Post-Convention Meeting of Executive Board. 


Afternoon 
Le Perroquet Suite 4 X and Y 
12:00-2:00 Round Table Luncheon Discussion on Birth 
Control—Annie Tupper Abolt, Chairman. 
Eugenics as Viewed by the Physician— 
Gerald M. Stevenson 
Perfection Through Adherence to Natu- 
ral Law—Mary I. Hough 
Other subjects and speakers to be an- 
nounced. 
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Fraternities 


General Chairman—H. V. Halladay 
Alpha Tau Sigma 
Tuesday, July 21—Evening 
Chairman of Arrangements—J. M. Shellenberger, 300 E. 
Market St., York, Pa. 
Plans for the meeting of this group have not been 
announced. 


Atlas Club 
Waldorf-Astoria Hotel—July 21—7:00 p. m. 
Sert Room 
President—W. W. W. Pritchard, 743 N. Avenue, 66, Los 
Angeles, Calif. 
Vice President—J. L. Jones, 3620 Troost Ave., Kansas 


City, Mo. 

Secretary—C. Robert Starks, 1459 Ogden St., Denver, 
Colo. 

Chairman of Arrangements—H. L. Chiles, 58 Main St., 
Orange, N. J. 


A dinner followed by a brief business or professional 
session is to be climaxed by an evening replete with 
entertainment which, it is promised, will give “a couple 
of hours of most refreshing laughter and relaxation.” 


Iota Tau Sigma 
Tuesday, July 21—Evening ~ 

—— Denton Heasley, 206-7 Pythian Bldg., Tul- 
sa. a. 

Vice President—Warren Wood Custis, 1005-08 Reibold 
Bldg., Dayton, Ohio. 

Secretary—Floyd J. Trenery, 2834 Glendale Blvd., Los 
Angeles, Calif. 

Treasurer—Leland S. Larimore, 601 Chambers Bldg., 
Kansas City, Mo. 

Chairman of Arrangements—George S. Van Riper, 52 
Vanderbilt Ave., New York City. 
Plans for the meeting of this group have not been 

announced. 


Lambda Omicron Gamma 
L.0.G. Headquarters, 142 W. 44th St., New York City 
July 21—Evening 
President—Devid J. Bachrach, 18 E. 41st St., New York 
City. 
Vice President—Herman Kohn, 2519 S. Island Road, 
Philadelphia, Pa. 
Secretary—N. Morton Fybish, 3705 90th St., Jackson 
Heights, N. Y. 
A banquet and general business meeting followed by 
a personally conducted tour of the highlights and by- 
ways of New York City, will mark the annual meeting of 
this group. 


Psi Sigma Alpha 
Tuesday, July 21—Noon Luncheon 
Chairman of Arrangements—C. S. Green, Jr., 52 Jeffer- 
son Road, Princeton, N. J. 
Plans for the meeting of this group have not been 
announced. 
Phi Sigma Gamma 
Hotel Lincoln (45th St. and Eighth Ave.) —July 21— 
7:00 p. m. 
Lincoln Room 
aa. B. Crites, 512 Bryant Bldg., Kansas City, 


0. 
Vice President—Harry F. Schaffer, 1675 Penobscot Bldg., 


Detroit, Mich. 

Secretary—L. Jason Grinnell, 180 Angell St., Provi- 
dence, R. I. 

ee ad Martin C. Beilke, 27 E. Monroe St., Chicago, 
I 


Chairman of Arrangements—Norman S. Roome, 140 E. 
46th St., New York City. 

A Banquet followed by entertainment and the annual 
business meeting with election of officers will mark the 
twentieth anniversary of Phi Sigma Gamma. 

Sigma Sigma Phi 
(National Honorary Fraternity) 
Waldorf-Astoria Hotel—July 21—Noon 
Carpenter (Salon) 
Chairman of Arrangements—Herbert Weber, 15 Winans 
St., East Orange, N. J. 
General plans for the coming year will be discussed. 


CONVENTION PROGRAM 


Theta Psi 
Athletic Club of the City of New York—July 21 
Private Dining Rooms No. 4 and 5 

President—Donald V. Hampton, 2010°E. 102nd St., Cleve- 
land, Ohio. 

Vice President—Arthur Still Hulett, 480 Park Ave., New 
York City. 

Secretary-Treasurer — Charles H. Britton, Plymouth 
Bidg., East Lansing, Mich. 

Chairman of Arrangements—Arthur Still Hulett, 480 
Park Ave., New York City. 


Interfraternity Council 


Carpenter Suite Dining Room 
Monday, July 20, 12:00—Luncheon 


A special luncheon meeting of the officers and New 
York representatives of the fraternities and sororities 
is to be held for the purpose of determining whether 
the Interfraternity Council shall be continued. If the 
work of the council is to be continued, those interested 
must attend this meeting and express their opinions. 
Unless the Council is supported and its work approved, 
the organization will disband.—H. V. Halladay, Secretary- 
Treasurer. 

Sororities 
Axis 
The Shelton (Lexington Ave. at 49th St.) —July 21— 
6:30 p. m. 
Banquet Room 
President—Mabel V. Barker, 2010 E. 102nd St., Cleve- 
land, Ohio. 
First Vice President—Anna G. Tinkham, 681 Main St., 


Waltham, Mass. 
Secretary — Louise M. Kerrigan, 3008 Harbor View, 


Tampa, Fila. 
E. Greene, 56 Harris St., Waltham, 
ass. 


Chairman of Arrangements—Ethel K. Traver, 318 W. 
84th St., New York City. 


Delta Omega 
Radio City—July 21—6:30 p. m. 
Shell Room 
President—Bernardine Schefneker, 1002 Capitol Park 

Bldg., Detroit, Mich. 

Vice President—-Mary Golden, 1320 Equitable Bldg., Des 

Moines, Iowa. 

Secretary—Vera Buchheit, 215 Perrine Bldg., Oklahoma 

City, Okla. 

Treasurer—Edith Pollock, 202 N. 18th St., Quincy, II. 
Chairman of Arrangements—Elsa M. Tieke, 275 Wash- 

ington Ave., Brooklyn, N. Y. 

Following dinner, all those who wish will have an 
ey to tour Radio City under the direction of a 
guide. 

Kappa Psi Delta 
Waldorf-Astoria Hotel—July 21—7:00 p. m. 
Carpenter Suite Dining Room 
Saree Bradley, 10642 Cass St., Woodstock, 


Vice President—Hazel Clark, 2105 Independence Ave., 
Kansas City, Mo. 

Secretary—Arvilla McCall, 843 Ridge Ave., Evanston, IIl. 

—— Hoffman, 7000 East End Ave., Chicago, 


Chairman of Arrangements—Clara E. Bean, 34 Jefferson 
Ave., Brooklyn, N. Y. 
A business meeting will follow the banquet. 


American Osteopathic Golf Association 


Tournament, July 23 
Winged Foot Golf Course, Mamaroneck, N. Y. 
REGISTRATION—SILVER CORRIDOR 

President—C. W. W. Hoffman, 407 S. Warren St., 
Syracuse, N. Y. 

Secretary-Treasurer—Clarke M. Van Duzer, Green- 
wich Lodge, Greenwich, Conn. 
See story on page 482. 
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A. T. STILL OSTEOPATHIC 
FOUNDATION AND RESEARCH INSTITUTE 


JOHN E. ROGERS R. E. BECKER 
President Managing Director 
Oshkosh, Wis. hicago 


ANALYTICAL STUDIES OF CHILDHOOD ACCIDENTS BEING MADE 


The Osteopathic Child Study Association collected 
one thousand case histories of childhood accidents over 
a five year period. These have been turned over to the 
A. T. Still Osteopathic Foundation and Research Insti- 
tute for careful evaluation. 


Several surveys are being made from these reports, 
covering many different angles of childhood accidents. 
One survey has been made solely for the purpose of 
listing the osteopathic lesions that occur in childhood 
injuries, especially those of the spine, and the relative 
percentages in each region. 


A more comprehensive survey is being made in 
which each case is broken down into cause of accident, 
time of examination, symptoms produced, osteopathic 
lesions found in conjunction with each symptom, results 
of treatment, and amount of treatment given in each 
instance. This survey promises to yield many interest- 
ing facts. From this general survey those cases listed 
under each of the more outstanding symptoms will be 
chosen and separate studies will be made of each group 
or condition. 


Reports based on the surveys may possibly be ready 
in time for the annual convention, but it is estimated 
that at least six months will be required to complete 
this work. Lay and professional articles will be written 
based on the tabulations from the various surveys. 


The preliminary survey revealed that many cases 
were worthless because of the inaccuracy with which 
they were reported. Case reports, in general, reveal 
many interesting facts, but it is necessary that the 
various points on which information is requested be 
kept clearly in mind, and that answers be given with 
as much care and specificity as is possible. Generalized 
statements, such as “pain in the side,” mean nothing. 
What type of pain was it? What was its character? 
Where was it localized? Was it referred to other locali- 
ties? What was its duration? All such points should 
be taken into consideration. The more accurate the 
report, the more valuable are the results from the 
study. 


The work involved in collecting, tabulating and 
writing reports requires the financial support of the 
profession. Such support can be obtained as was re- 
cently demonstrated at the annual convention of the 
New England Osteopathic Association held at Provi- 
dence, R. I., where a drive for members in the A. T. 
Still Osteopathic Foundation and Research Institute was 
conducted by Perrin T. Wilson, Cambridge, Mass., and 
John A. MacDonald, Boston. These men, with the very 
capable assistance of Ruth Anderson and Mrs. Walter 
N. Keene, secured seventy-one memberships. A letter 
from Dr. MacDonald said in part, “We enjoyed doing the 
work, and the doctors were very responsive.” 


This is a typical result at any meeting where the 
good work of the organization is described to the group. 
If such a response can be secured at a convention meet- 
ing, it is no more than right to assume that a similar 
return can be secured from the open ranks of the 
profession. In this connection Ruth E. Humphries, 
Claremont, Calif., writes: “The debt that we as a group 
and as individuals owe to the far-sighted and self- 
sacrificing ones who have already blazed our research 
trails is immeasurable. Within the profession itself 
we should not have to be asked to give to the cause 
of research. We should press our means upon the 
Osteopathic Foundation and Research Institute, and 
use every means possible to secure for it donations far 
larger than we ourselves can possibly give. Unless we 


RESEARCH INSTITUTE—CURRENT MEDICAL LITERATURE 


Journal A.O.A. 
June, 1936 


do this, our whole future will be jeopardized. That I 
am willing to practice what I believe, as well as preach 
it, the enclosed check for the year’s dues will testify.” 

The A. T. Still Osteopathic Foundation and Research 
Institute is your organization. It needs your active aid 
to maintain its program of activities. Write the Chicago 
office today at 430 North Michigan Ave., for a member- 
ship blank. Fill it in and return it. Others are doing 
it. Yours is needed. Act now! 

R. E. B. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Analgesia Without Toxicity 
Physicians find it difficult to prescribe an efficient, 
nontoxic drug for the relief of pain. The opiates are 
habit-forming and the remaining drugs are all toxic. 
Proof seems to have been established that many of the 
commonly used analgesics* have a detrimental effect 


on the bone marrow, resulting in a decrease in white 
cells. 


The search for a nontoxic analgesic has resulted in 
considerable experimentation. In Clinical Medicine and 
Surgery for April, 1936, J. Krevin Leir reports his ex- 
periments with the calcium double salt of benzyl succinic 
and para-amino-benzoic acids.+ Benzoates occur natur- 
ally in certain foods and are readily metabolized, being 
excreted as hippuric acid. Succinates are completely 
metabolized and are free from toxic reactions. 


Experiments were performed on rabbits in an effort 
to establish the lethal dose. None was found even 
though the drug was given in quantities amounting to 
1.5 grams for each kilogram of weight, equivalent to 200 
times the maximum therapeutic dose in human adults. 
There was no impairment of the respiratory, circulatory, 
renal or digestive systems. 


The drug was then given to a number of patients 
suffering from disorders of the nervous, gastrointestinal, 
respiratory, cardiovascular and genitourinary systems 
where pain was the predominating symptom. The pain 
was relieved and there were no injurious after effects 
even though large and frequent doses were administered. 

* Madison, F. W., and Squier, T. L.: The Etiology of Pri- 


mary Granulocy senenee. | (Agranulocytic Angina). Jour. Am. Med. 
Assn., (Mar.) 10-102:75: 


+ Marketed under the trade name ‘‘Paramon,”’ by the Seydel 
Chemical Co., Jersey City, N. J. 


Chronic Lymphoid Leukemia with a Leukemic Phlebitis 

In the New York State Journal of Medicine, April 
15, 1936, H. H. Haft, William A. Groat, and Tyree C. 
Wyatt report a case of acute phlebitis of the femoral 
vein and part of the saphenous vein, which subsequently 
was found to be complicated with leukemia. The pa- 
tient was 45 years of age, white, female. The chief com- 
plaint was pain over the internal aspect of the upper 
right thigh. The physical examination revealed ex- 
tensive bilateral inguinal, axillary, and cervical aden- 
opathy. A large mass, evidently the spleen, was pal- 
pated three fingers below the left costal margin. The 
blood count showed red cells, 2,300,000, hemoglobin, 36 
per cent, white cells, 425,000. A biopsy was done on a 
portion of the femoral vein. It showed infiltration of 
leukemia cells which amounted to a thrombic mass. 
“This thrombus resembled very much so-called ‘tumor 
cell thrombi’ frequently seen as a result of infiltration 
of a vein wall by a malignant tumor.” 


The authors comment that this case is reported 
not because they consider it as a new clinical entity, or 
necessarily rare, but “because of its possible bearing 
upon unsettled questions as to the relation of the leu- 
kemias to sarcomata.” 
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Current Osteopathic Literature 
Abstracted by R. E. Duffel, D.O. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


43: No. 4 (April), 1936 


General News.—p. 5. 
Editorial. A Declaration of Independence. H. E. Litton, 
D.O.,. Kirksville, Mo.—p. 11. 
Histories in the Making. R. C. Hart, D.O., Chattanooga, 
Tenn.—p. 12. 
Spangemens of Normal Deliveries. K. A. Bush, D.O., Har- 
per, Kans. 
Quick, atson—the owt and Tackle! J. C. Button, Jr., 
D.O., Kirksville, Mo.—p. 
im Agin’ It! C. M. , D.O., East Liverpool, Ohio. 

KCOS. Surgical Clinics. Earl H. Laughlin, Jr., D.O., 
Kirksyille, Mo.—p. 21. 

* The Ambulant Method of Bunion Correction. H. R. Bynum, 
D.O., Memphis, Tenn.—p. 23. 

Personalities in Practice (O. M. Walker). John C. Button, 
Jr., D. O., Kirksville, Mo.—p. 26. 

"Dinosaurs Don't Scare Him.—p. 27. 

News of Kirksville.—p. 28. 

Science News Notes. Wilborn J. Deason, M.S., D.O., Chi- 
cago.—p. 30. 

Historical.—p. 

The Forum.—p. 


State and District ss —p. 36. 


*The Ambulant Method of Bunion Correction.— 
Bynum says that there has been a change in the attitude 
of the profession as to the real causative factors in pro- 
ducing bunion, but while this diagnostic change has led 
to a better understanding, there has been but little 
change in methods of treatment, which are mostly that 
of surgical operation. 

It is believed by many at present that a bunion is 
not just an enlargement of the joint, but is a gross dis- 
location. Bynum blames bad shoeing as the starting 
point of that dislocation. 

The method of treatment advocated by this author 
is reversal of the physiologic process that produced 
bunion. In the typical bunioned foot, there is eversion. 
Not only the first toe, but also the remaining toes show 
a dislocation in relation to their metatarsal heads. If 
the pressure of the large toe against the smaller ones 
is relieved, they will tend to straighten. To do this 
and to correct eversion, Bynum uses a method of strap- 
ping the feet. He uses a special bandage. Ordinary 
adhesive tape, he says, is absolutely useless in this work. 
When the bandage is applied, the width of the foot is 
very much narrowed. Several illustrations accompany 
the article showing the strapping applied to the feet. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


31: No. 10 (April), 1936 


* Encephalography in Diagnosis and Treatment. K. Gros- 
venor Bailey, A.B., D.O., Los Angeles.—p. 5. 
W. Howard Coke, D.O., Los 


in Gynecology. 
Angeles 

Multiple Specific Nutritional Disease.—p. 11. 

Our Present Knowledge of the Endocrins. Mary L. LeClere, 
A.B., D.O., Los Angeles.—p. 12. 

Editorials. Apostasy. Are You Doing 4 of Re- 
search? C. B. Rowlingson, D.O., Los Angeles.— 

*Encephalography in Diagnosis and Treatment.— 
Bailey describes the procedure used in encephalography. 
It is performed while the patient is under narcosis in- 
duced by barbituric acid derivatives and morphine. The 
technic consists of spinal puncture followed by the alter- 
nate removal of spinal fluid and the injection of air to 
the end that air takes the place of fluid in the ventricu- 
lar systems of the brain. In a series of seventy-five 
cases, an average of 130 cc. of fluid was removed and a 
like amount of air injected. In some patients the pro- 
cedure is accompanied by headache, nausea, vomiting and 
wide fluctuation of pulse- and blood-pressure. A tem- 
perature of 101.6 F. is a consistent reaction, occasioning 
no anxiety. 

Immediately after the injection of the air, the pa- 
tient is removed to the x-ray table. Four sets of stereo- 


CURRENT OSTEOPATHIC LITERATURE . 497 


scopic films are made: each lateral aspect, anteropos- 
terior, and posteroanterior. From an x-ray study the 
physician can determine accurately the localization of 
brain disease, shrinkage, tumor or adhesion. Such a 
study may also have a medicolegal significance. In many 
conditions, the removal of spinal fluid and the introduc- 
tion of air has been effective treatment. 


Bailey says that visual examination of the brain is 
indicated when any of the following symptoms exist 
without other demonstrable cause: convulsions, severe 
and recurrent headache, vertigo, vomiting, weakness or 
paralysis of limbs or cranial nerves, disorders of sensa- 
tion not accounted for by neurosis, peripheral nerve 
pathology or spinal lesion, abnormal enlargement of the 
head, spreading of the sutures of the skull, some cases 
with choked optic disc, faulty equilibrium and balance 
and cases presenting mental aberation or retardation. 


After encephalography, the air is absorbed in 10 days 
to 3 weeks and the fluid is replaced entirely in that 
period. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


20:97-128 (April), 1936 


Robert LeFevre, D.O., Kansas 


Yale 


* Asphyxia Neonatorum. 
City, Mo.—p. 100. 
Some Developmental Anomalies of the Spinal Column. 
Castlio, D.O., Kansas City, Mo.—p. 101. 

An Osteopathic Concept Pertaining to the Kidney of Preg- 
uaney. Wallace M. Pearson, A.B., D.O., Kansas City, Mo.—p. 

Kansas City Wants National Meeting.—p. 112. 

The Strength of Association. F. A. Gordon, D.O., Marshall- 
town, Iowa.—p. 113. 

From the 1935 Year Book of Dermatology. Annie G. Hedges, 
D.O., Kansas City, Mo.—p. 114. 


The Obligation of an Alumnus. George J. Conley, D.O., 
Kansas City, Mo.—p. 116. 

Health Insurance and Hospitals. George J. Conley, D.O., 
Kansas City, Mo.—p. 119. 

Infection Durin Life. 


Different Periods of 
W. B. , D.O., Indian Hills, Colo.—p. 124. 

catia Rupture of the Membranes. P. H. Corbin, D.O., 
Anadarko, Okla.—p. 126. 

*Asphyxia Neonatorum.—LeFevre describes the phys- 
ical and chemical changes which the fetus suffers during 
the process of labor. He says that the greatest danger 
is interruption of its respiratory function. Asphyxia 
occurs from a deficient supply of oxygen in the blood, 
and is generally the result of injuries sustained during 
birth, disturbing the placenta-fetal circulation. 

Predelivery symptoms of asphyxia are irregularity 
of heart-tones and passage of meconeum. The prin- 
ciples of resuscitation given in brief are: Clear the air 
passages; keep the baby warm; perform artificial res- 
piration; and treat for shock. Secondary asphyxia which 
comes on after the baby has been revived once is due 
to atelectasis or hemorrhages into the brain. 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY, AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 


18: No. 1 (Jan.-Feb.-Mar.), 1936 


Editorials. A. G. Walmsley, D.O., Bethlehem, Pa.—p. 3. 
Cpuses of Laryngeal Disabilities. P. F. Kani, Omaha, Nebr. 
The High Nasal Septum Operation with Turbinate Adjust- 
ment. Wilborn J. Deason, D.O., , Chicago.—p. 11. 
Tentative Convention ‘the Osteopathic 
Society of Ophthalmology and Otolaryngology.—p. 
Disease. Curtis H. Muncie, D.O., ‘ew York.— 


p. 1 

Tentative Program of the International Society of Osteo- 
pathic Ophthalmology and Otolaryngology.—p. 

Round Table Discussion on Hay Fever.—p. = 

Refractive Errors in to the City pperveus 
System. David S. Cowherd, D.O., 

Sinus from Headaches of "Other 
Origin. G. H. Meyers, D.O., F.1.S.0., Tulsa, Okla.—p. 39. 
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Discharging Ears Not Always of Bacterial Origin. 
Schulz, Cleveland, Ohio.—p. 43. 


Chicago Invites the A.O.A. Convention for 1937.—p. 46. 


Wm. H. 


*Meniere’s Disease.—Muncie reports alleviation of 
symptoms in twenty-four patients suffering with Me- 
niere’s disease, by reconstructing the eustachian tube 
and by eradicating the focal infection or intestinal tox- 
emia that is usually present in these cases. He says 
that the one treatment without the other spells failure, 
because both causes must be removed. 


From the clinical results he has obtained with these 
procedures, he concludes “that the deformed eustachian 
tube, which is the same type we find in otosclerosis, 
drags on the optic ganglion and associated fibers and sets 
up reflex disturbances within the inner ear; probably a 
vasomotor imbalance. On comes a toxic blood stream 
which finds this point of lowered resistance and then 


acts as a precipitating cause to bring on the attacks of 
vertigo.” 


THE OSTEOPATHIC BEACON 
CHICAGO 


April, 1936 
What is Osteopathy? R. N. MacBain, D.O., Chicago.—p. 3. 
Working My Way Through C.C.O. Mr. Larry Jarrett.—p. 5. 
Our College Dean.—p. 6. 
Intern Appointments for 1936-37.—p. 6. 
Clinical Teaching in the Chicago College.—p. 7. 


GCO.'s Social Activities Ably Directed by Student Council. 
—p. 8. 


Fraternities.—p. 9. 


From the Diagnostic Service, Chicago Osteopathic Hospital, 
A Case of Duodenal Ulcer. J. S. Denslow, D.O., Chicago.—p. 10. 


Faculty and Alumni Notes. K. R. Thompson, D.O., Chi- 
cago.—p. 12. 


Book Notices 


FOOD FOR THE DIABETIC. By Mary Pascoe Huddleson, 
Editor, Journal American Dietetic Association; formerly Consult- 
ing Dietitian; with an introduction by William S. McCann. Third 
Edition. Cloth. Pp. 110. Price, $1.50. The Macmillan Company, 
60 Fifth Avenue, New York City, 1934. 


This is a clear, well-balanced discussion of an im- 
portant subject. The food tables, recipes, instructions 
on testing of urine, and discussion of the use of in- 
sulin, all are good. 


RUSSELL A. HIBBS: PIONEER IN ORTHOPEDIC SUR- 
GERY, 1869-1932. By George M. Goodwin. Cloth. Pp. 136. 
Price, $2.00. Columbia University Press, 2960 Broadway, New 
York City, 1935. 


This is the biography of an outstanding orthopedic 
surgeon, with tributes by some who knew him and an 
appendix containing some of his papers. 


AN INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN 
SYMPTOMS. By Various Writers. Edited by Herbert French, 
M.D., F.R.C.P., Lond., Consulting Physician to Guy's Hospital; 
late physician to H. M. Household. Fifth Edition. Cloth. Pp. 
1145, with 742 illustrations, of which 196 are coloured. Price, 
$16.00. William Wood and Company, Mount Royal and Guilford 
Avenues, Baltimore, 1936. 


This has been a standard text for many years, 
new editions being required from time to time by the 
improvement in technic of established methods, by the 
development of new methods, and by changes in the 
incidence of various diseases. It is a great help in 
making a correct diagnosis where one or more symp- 
toms are pronounced and yet where there is doubt as 
to the real nature of the disease. It is of especial 
interest perhaps to physicians who do not have ready 
access to medical libraries. One remarkable feature 
of the book is the index, which runs well over 300 
pages. The illustrations are outstanding, nearly 200 of 
them being coloured. 
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DOCTOR OF THE NORTH COUNTRY. By Earl Vinton 
McComb, M.D., with a preface by Logan Clendening, .D. 
Cloth, Pp. 238. Price, $2.00. Thomas Y. Crowell Co., 393 Fourth 
Ave., New York City, 1936. 

Interesting stories of what goes on behind the 
scenes in the work of a country doctor. 


THE LENGTH OF LIFE: A STUDY OF THE LIFE TABLE. 
By Louis I. Dublin, Ph.D., Third Vice President and Statis- 
ticlan, Metropolitan Life Insurance Co., and Alfred J. Lotka, 
D.Sc., Assistant Statistician, Metropolitan Life Insurance Co 


Cloth. Pp. . Price, $5.00. The Ronald Press Co., 15 East 
26th Street, New York City, 1936. 


The authors of this book, through their work with 
a great life insurance company, have learned much 
about length of life, and they have written on it suf- 
ficiently to have elicited great numbers of questions 
showing the general interest of the public in the prob- 
lems of longevity. They have, therefore, discussed the 
subject of length of life from standpoints of interest 
to the general public, to specialists, to those engaged 
in the practice of medicine, of public health and of 
sanitary science, to those who deal with problems of 
political economy and social planning, and even to 
those with special technical knowledge in statistics. The 
last named group will study with interest some of the 
complicated data herein set forth. Among other things 
we are told just how life tables are constructed, and 
we are shown such a collection of life tables as prob- 
ably exists in no other single book. 


THE PRACTITIONERS LIBRARY OF MEDICINE AND 
SURGERY. Edited by George Blumer, M.D., and fourteen asso- 
ciate editors. To be complete in twelve volumes and supplement 
index. Price $10.00 a volume, sold as a set. Ten volumes now 
issued in buckram binding, averaging 1150 pages to a volume. 
Liberally and well illustrated. D. Appleton-Century Company, 
Inc., 35 W. 32nd St., New York City. 


Volume X, Dermatology and Syphilology.—From 
time to time we have reviewed extensively the first 
nine volumes of this set of reference works for those 
in practice. This volume, treating diseases of the skin 
and syphilology, is no exception to the uniform excel- 
lence of the preceding volumes. Both classifications of 
disease have puzzled doctors, both as to diagnosis and 
treatment. So much of general practice is either 
empiric or pure supposition as to confuse physicians 
and to produce a certain negativism in respect to these 
subjects. 

The publishers have not used colored photographs 
in illustrations, but the black and white illustrations 
are nevertheless excellent and useful. The work on 
skin (814 pages) is specific and useful and up-to-date. 
The 200 pages devoted to syphilis are well written and 
cover the field as a general practitioner needs to have 
it covered. As significant of the conservative attitude 
of the authors and the probable dependability of their 
findings, we can do no better than to quote their defini- 
tion of syphilis, a quotation from J. H. Stokes. It will 
bear several rereadings with variously placed accents. 

“Syphilis is an infectious disease due to the 
Spirochaeta pallida; of great chronicity; systemic from 
the outset; capable of involving practically every struc- 
ture in the body in its course; of stimulating a large 
proportion of the entities comprising the field of medi- 
cine and the specialties transmissible to offspring in 
man; transmissible to certain laboratory animals; and 
specifically treatable to the point of presumptive—but 
not thus far demonstrable—cure by the use of deriva- 
tives of arsenic, mercury, bismuth, the iodides, and 
fever therapy.” 

R. C. Mc. 


State Boards 


District of Columbia 

The examination before the Board of Examiners in 
the Basic Sciences will be held beginning June 29 and 
continuing for two days. Only applicants who success- 
fully pass the examination in the Basic Sciences will be 
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admitted to the examination before the Board of Ex- 
aminers in Osteopathy, which examination will be held 
beginning on July 13 and continuing for two days. All 
applications must be in the hands of the Secretary- 
Treasurer of the Commission on Licensure not later 
than June 15. For further information address George 
Cc. Ruhland, M.D., Secretary-Treasurer, Commission on 
Licensure, Room 203 District Buiiding, Washington, D. C. 
Florida 

The next meeting of the State Board of Osteopathic 
Medical Examiners will be held on July 15, 16 and 17 at 
Jacksonville. Information and blanks may be obtained 
from Ralph B. Ferguson, Secretary, 405 First National 
Bank Building, Miami. 

Illinois 

Oliver C. Foreman, 58 E. Washington Street, Chi- 
cago, reports that the Illinois State Board examinations 
will be held on June 23, 24, 25, and 26 in Chicago. 

Iowa 

The next examination before the Iowa State Board 
of Osteopathic Examiners will be held at the State 
Capitol Building, Des Moines, on June 1, 2, and 3. For 
application blanks and other information, address D. E. 
Hannan, Secretary, Suite 202 Bruce McLaughlin Bldg., 
Perry. 

The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on July 14 at 9 a.m. Address all communi- 
cations to E. A. Benbrook, Secretary, Iowa Basic Science 
Board, c/o Iowa State College, Ames. 


Kansas 
Raymond L. DeLong, Wichita, recently has been ap- 
pointed to the Kansas State Board of Osteopathic Ex- 
amination and Registration for a four-year term. He 
took the place of E. C. Sexton, Osage City, whose term 
expired. 
Louisiana 
The semiannual meeting of the Louisiana State 
Board of Osteopaths was held on April 26. 
Michigan 
John P. Wood, Birmingham, has been reappointed 
to the Michigan State Board of Examiners in Osteopathy 
and Surgery for a five-year term, ending April 30, 1941. 
The next examination before the Michigan State 
Board of Osteopathic Registration and Examination wili 
be held at Lansing on June 16, 17, and 18. Application 
should be made to F. Hoyt Taylor, Secretary, 1702-3 Olds 
Tower Bldg., Lansing, Mich. 
North Carolina 
The next meeting of the North Carolina State Board 
of Osteopathic Examination and Registration will be 
held at Raleigh, July 3 and 4. For further information 
write to Frank R. Heine, Secretarv, North Carolina Bank 
Building, Greensboro. 
Pennsylvania 
The next examinations by the State Board of Osteo- 
pathic Examiners is to be held on June 10, 11, 12 and 
13 at the Philadelphia College of Osteopathy. Anyone 
desiring application blanks to take this examination 
should apply to the State Board of Osteopathic Ex- 
aminers, 372 Education Building. Harrisburg. Applica- 
tion should be filed two weeks prior to date of examina- 
tion. 
South Dakota 
W. G. Rosencrans, Vermillion, recently was reap- 
pointed to the State Board of Osteopathic Examiners for 
a two-year term, ending April 1, 1938. 
Tennessee 
Cc. L. Baker, Memphis, recently was appointed to 
the State Board of Osteopathic Examination and Regis- 
tration. 


Vermont 

The next examinations of the Vermont Board of 
Osteopathic Examination and Registration will be held 
on June 18 and 19 at the State House in Montpelier. 
Application may be made to the secretary, R. L. Martin, 
24 Elm St., Montpelier. 

West Virginia 

The next meeting of the West Virginia Board of 
Osteopathy will be held on June 15 and 16 at the offices 
of Robert B. Thomas, 613 Union Bank Bldg., Huntington. 
Application blanks may be secured from the secretary, 
Guy E. Morris, 542 Empire Bank Bldg., Clarksburg. Ap- 
plications should be filed with the secretary not later 
than June 8. 
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Conventions and Meetings 


Announcements 


American Osteopathic Association, Waldorf-As- 
toria Hotel, New York City, July 19-24. Program 
chairman, George W. Riley, New York City. 


American College of Osteopathic Obstetricians, New 
York City, July 18. 

American College of Osteopathic Surgeons, Denver. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Waldorf-Astoria Hotel, New York City, 
July 16-18. Convention chairman, J. M. Watters, New- 
ark, N. J. 

American Osteopathic Society of Proctology, New 
York City, July 20-24. Program chairman, Collin Brooke, 
St. Louis, Mo. 

A. T. Still Osteopathic Foundation and Research In- 
stitute, New York City, July 20. 

Colleges of Osteopathy, New York City, 
uly 17. 

Hospitals of Osteopathy, New York City, 
uly 21. 

California state convention, Hotel Vista del Arroyo, 


~ Pasadena, June 22-26. Program chairman, P. T. Collinge, 


Los Angeles. 

Colorado state convention, Denver, June or July. 
Program chairman, F. E. Johnson, Colorado Springs. 

Florida state convention, St. Petersburg, 1937. Pro- 
gram chairman, James A. Stinson, St. Petersburg. 

Georgia state convention, Columbus, June. Program 
chairman, M. W. Henderson, Atlanta. 

Idaho state convention, Hotel Bonneville, Idaho 
Falls, June 12, 13. Program chairman, W. S. Warner, 
Idaho Falls. 

Indiana state convention, Hotel Lincoln, Indianapolis, 
October 7, 8. Program chairman, Paul van B. Allen, 
Indianapolis. 

International Society of Osteopathic Ophthalmology 
and Otolaryngology, Philadelphia, July 13-15. 

Kansas state convention, Salina, October 13-15. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 

Kentucky state convention, Brown Hotel, Louisville, 
October 29, 30. Program chairman, ©. C. Robertson, 
Owensboro. 

Maine state convention, Lakewood, June 6. Program 
chairman, A. A. Bergeron, Old Town. 

Middle Atlantic States convention, Richmond, Va. 

Missouri state convention. Hotel Statler, St. Louis, 
— 16-18. Program chairman, Collin Brooke, St. 

uis. 

Montana state convention, Miles City, September 
6-9. Program chairmen, F. L. Anderson and J. R. Mathis, 
both of Miles City. 

National Board of Examiners for Osteopathic Physi- 
cians and Surgeons, New York City, July 19. 

Nebraska state convention, Omaha, September. 

New Hampshire state convention, Portsmouth, 1937. 

New Mexico state convention, Raton, June 8-13. Pro- 
gram chairman, Caroline C. McCune, Santa Fe. 

New York state convention, Niagara Falls, October. 

North Caroiina state convention, Burlington, 1937. 

Oregon state convention, Medford Hotel, Medford, 
ee 19, 20. Program chairman, Fred Richards, Forest 

rove. 

Osteopathic Women’s National Association, New 
York City, the week of July 19. General program chair- 
man, Mary Giddings, Cleveland. 

Rocky Mountain Conference, Estes Park, August 30- 
September 2. 

South Dakota state convention, Deadwood, June 22, 


Texas state convention, Hotel Adolphus, Dallas, June 
4-6. Program chairman, Chester L. Farquharson, Hous- 
ton. 

Utah state convention, Salt Lake City, June. 

Vermont state convention, Montpelier, October, Pro- 
gram chairman, H. I. Slocum, Middlebury. 

Washington state convention, Walla Walla, June 
15-17. Program chairman, H. L. Davis, Walla Walla. 

West Virginia state convention, Windsor Hotel, 
Wheeling, June 1, 2. Program chairman, Albert Graham, 
Wheeling. 
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Official and Affiliated 
Organizations 


ARKANSAS 
Twin City Osteopathic Association 
A regular monthly meeting was held on April 11 at 
Hope. Charles A. Champlin, Hope, spoke on “The His- 
tory of Osteopathy in the State of Arkansas.” 


CALIFORNIA 
State Association 

The thirty-fifth annual convention of the California 
Osteopathic Association will be held on June 22 to 26 
at Hotel Vista del Arroyo, Pasadena. The following 
program is scheduled to be presented: 

June 22—‘Preventive Therapeutics in Obstetrics,” 
Wayne Dooley, Los Angeles; “Ambulant Treatment of 
Hernia,” Clifford C. Oliver, Pasadena; “Etiology of Head- 
ache,” Walter V. Goodfellow, Los Angeles; “Chronic 
Otorrhea,” Edward W. Davidson, Los Angeles. Osteo- 
pathic Therapeutics, Chairman, W. W. W. Pritchard, 
Los Angeles—“Our Feet,” James C. Rule, Stockton; 
“Arthritis,” Walter W. Hopps, Jr., Los Angeles; demon- 
strations of technic, Drs. Hopps, Rule and Basil K. 
Woods, Los Angeles. Obstetrics, Chairman, Dr. Dooley— 
“Diagnosis of Pregnancy,” Howard W. Merrill, Los An- 
geles; “The Importance of Taking a Complete History 
in Obstetrics,” S. E. Curran, Sacramento; “Third Stage 
of Labor,” Bruce F. Sims, Arcadia; “The Postpartum 
Examination: “Why and How,” Ernest G. Bashor, Los 
Angeles. Proctology, Chairman, Luther E. DeMuth, Los 
Angeles—‘“Treatment of Rectal Fistula,” Wallace C. 
Clark, Los Angeles; “Ambulant Proctology,” Edward B. 
Jones, Los Angeles; “The Ambulant Treatment of 
Hemorrhoids,” J. O. Burnett, Los Angeles. 

June 23—‘“Electrotherapeutics of the Cervix,” Edith 
S. Weston, Los Angeles; “Osteopathic Aspects of Pedia- 
trics,” Florence Whittell, Los Angeles; “Infant Dietary 
During the First Three Months,” Ruth E. Doan Martin, 
San Andreas; “Osteopathy in Acute Infections,” Clara M. 
Miller, Alameda. Osteopathic Therapeutics; “Posture 
and Allergy,” Charles E. Atkins, Pasadena; “Findings in 
Diabetes Mellitus,” L. B. O’Meara, San Gabriel; “The 
Tilted Pelvis,” T. Burton Edmiston, Los Angeles; demon- 
strations, Dr. Atkins, Bruce S. Collins, Santa Monica, 
T. Burton Edmiston, E. All-n Peterson, both of Los 
Angeles, and Robert W. Reitzell, Pasadena. Gynecology, 
Chairman, Harriet L. Connor, Los Angeles—‘Menstrual 
Disorders of Puberty,” Pauline L. Harris, Los Angeles, 
followed by general discussion; ‘“‘The Osteopathic Concept 
of Uterine Displacements,” Dr. Bashor, followed by gen- 
eral discussion; “Management of Acute Pelvic Inflamma- 
tion,” Murray D. Weaver, Ontario; discussion by Glen D. 
Cayler, Los Angeles. Eye, Ear, Nose and Throat Chair- 
man, E. W. Davidson, Los Angeles—‘‘Nonsurgical Treat- 
ment of Cataract,” A. I. Wray, Los Angeles, followed by 
general discussion; “Endoscopy,” Charles A. Blind, Los 
Angeles; “The Common Cold,” James Stewart, Los An- 
geles; “Tonsil Coagulation,” Samuel G. Biddle, Los An- 
geles, followed by general discussion; “Plastic Surgery: 
Unique Methods Used and Results Obtained,” Walter V. 
Goodfellow, Los Angeles. 

June 24—“Osteopatnic Technic in Relation to Osteo- 
pathic Pathology,” R. N. MacBain, Chicago; “Sacroiliac 
Lesions,” Charles H. Spencer, Los Angeles; “Talking to 
Ourselves,” Russell C. McCaughan, Chicago, Executive 
Secretary of the A.O.A. 

June 25—‘“Influence of Somatic Structural Irrita- 
tions on Visceral Function,” Dr. MacBain; “Pediatric 
Problems of the General Practitioner,” Evangeline N. 
Percival, Los Angeles; “Physiology of Muscular Ex- 
ercise,” Grace B. Bell, Los Angeles; “The Physician 
Under Social Security,” Dr. McCaughan. Osteopathic 
Therapeutics: “Poliomyelitis,” Mary O’Meara, Los An- 
geles; “Muscular Reeducation in Poliomyelitis,” William 
F. Madsen, Pasadena; demonstrations, Dr. Madsen, Ver- 
non M. Richardson, Pasadena, and Georgia A. Steunen- 
berg, Los Angeles; Physical Therapy Chairman, C. C. 
Oliver, Pasadena; ‘“Hyperpyrexia,” John A. Costello, Los 
Angeles; “Shortwave Therapy,” William D. Baker, Los 
Angeles; “Galvanism and Sine Wave,” Clifford L. Davis, 
Pasadena; “Colonic Therapy.” Benjamin Greenburg, Los 
Angeles; “Actinic Therapy,” William T. Sechrist, Los 
Angeles; “Elliott Therapy,” Robert W. Campbell, Los 
Angeles. Pediatrics, Chairman, Dr. Percival—‘Nutri- 
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tional Problems of Young Children,”’ Grace B. Bell, Los 
Angeles; “Chest Problems Frequently Overlooked,” 
James M. Watson, Los Angeles; “Heart Conditions,” 
Lily G. Harris, Oakland; “Social Adjustment of the 
Adolescent,” Mary P. Ruenitz, Fullerton. 

June 26—‘Managament of Neisserian Infection,” Dr. 
Connor, Los Angeles; “The Menace of New Medical Dis- 
coveries,” Louis C. Chandler, Los Angeles; “Appendi- 
citis,” Norman F. Sprague, Los Angeles. Osteopathic 
Therapeutics: “Thoracic Technic,” Carter H. Downing, 
San Francisco; “Thoracic Technic” (with pictures), 
Ralph W. Rice, Los Angeles; “Asthma,” Wade H. Morris, 
Los Angeles; demonstrations, Drs. Downing, Morris, and 
Rice; Gynecology Chairman, Dr. Connor; “Leucorrhea,” 
speaker to be announced, followed by general discussion; 
“Uterine Fibroids,” Dr. Sims; discussion by Ralph E. 
Smith, Los Angeles; “Dysmenorrhea,” Elsie M. Haigler, 
Los Angeles, followed by general discussion; ‘Develop- 
mental Anomalies of the Sigmoid Colon and Left Broad 
Ligament,” W. Curtis Brigham, Los Angeles. Surgery 
Chairman, Edward T. Abbott, Los Angeles—‘Applied 
Anatomy of the Hand, Forearm, and Arm,” Earle L. 
Garrison, Los Angeles; “Infections of the Hand and 
Forearm: Management and Treatment,” Edward B. 
Houghtaling, San Diego; “X-Ray Illustrations of Frac- 
tures of the Upper Extremity” Jack Frost, Los Angeles; 
“Management of Fractures of the Upper Extremity,” 
Carle H. Phinney, Los Angeles; “Management of First, 
Second and Third Degree Burns,” J. Willoughby Howe, 
Los Angeles. 


Citrus Belt Branch 

At a meeting held on April 17, Richard A. Schaub, 
Pasadena, spoke on his experiences as head of the 
arthritis ward of the Los Angeles County Osteopathic 
Hospital. 

Hollywood Osteopathic Luncheon Club 

At a meeting held on May 5, Grace Bell, Los An- 

geles, spoke on “Physiology and Anatomy of Muscles.” 
Los Angeles Branch 

At a meeting held on May 11, Harriett L. Connor, 
Los Angeles, spoke on gynecology. 

The following officers were elected: President, E. W. 
Davidson, Los Angeles; vice president, Bruce S. Collins, 
Santa Monica; secretary-treasurer, Georgianna B. Smith, 
Los Angeles. 

Oakland Osteopathic Luncheon Club 

Meetings were held on April 28 and May 5. 

Pasadena Branch 

At a meeting held on April 16, a representative of 
the adult education department of tne Pasadena city 
schools spoke on, “Psychological Approach to the Prob- 
lems of Disease.” 

The following officers were elected: President, Er- 
nest T. Fox; vice president, Charles E. ackins; secretary- 
treasurer, Hugh McArthur; trustee, V. M. Richardson, 
all of Pasadena. 

Sacramento Valley Branch 

A meeting was held on May 2 at Stockton. C. J. 
Gaddis, Beverly Hills, spoke on the growth of osteopathy 
and its service to mankind. . 

The following officers were elected: President, 
Stephen E. Curran, Sacramento; vice president, J. W. 
Haworth, Woodland; secretary-treasurer, Una W. Cary 
Sacramento, reelected; trustee, H. Hill McGillis, Sonora 

San Joaquin Valley Branch 

At a meeting held on May 7 the sneakers were C. J. 
Gaddis, Beverly Hills, and Evangeline Percival, Los 
Angeles. 

The following officers were elected: President, W. L. 
Nichols, Exeter; vice president, R. F. Wallace, Fresno; 
secretary-treasurer, Beatrice Clark, Exeter. 

San Jose Branch 

Pearl Oliphant, Santa Cruz, reports that the fol- 
lowing officers were elected on May 9: 

President, Helen H. Shelley, San Jose; vice presi- 
dent, Wesley H. Taylor, Redwood City; secretary-treas- 
urer, F. O. Edwards, San Jose. 

COLORADO 
State Association 

At a meeting held on April 25 at Colorado Springs, 
the following program was presented: ‘“Physio-Synthe- 
sis,” Amy Cochran, Inglewood, Calif.; demonstrations of 
technic by Fred E. Johnson, H. L. Will, O. D. Fry, P. D. 
Schoonmaker, Percy E. Townsley and G. W. Pauly, all 
of Colorado Springs. 
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DISTRICT OF COLUMBIA 
District Association 


At a meeting held on April 28, Earl H. Gedney, 
Philadelphia, spoke on improper posture as a cause of 
chronic backache. 

FLORIDA 
State Association 


The annual convention of the Florida Association of 
Osteopathic Physicians and Surreons was held on April 
24 and 25 at the Hotel Clarendon, Daytona Beach. The 
program was given in THE JouRNAL for May. 

The following officers were elected: President, Hunt- 
er R. Smith, St. Petersburg; first vice president, Wini- 
fred Weber, Miami; second vice president, A. C. Love- 
joy, Winter Haven; secretary-treasurer, H. T. Kirk- 
patrick, Miami, reelected; trustee, E. L. Schumacher, 
Eustis. 

The following committee chairmen have been ap- 
pointed: Membership, Paul E. Duffe, Jacksonville; pro- 
fessional education, Julia L. Kline, Jacksonville; hos- 
pitals, G. A. Richardson, Mt. Dora; censorship, L. A. 
Robinson, Daytona Beach; student recruiting, M. P. 
Briley, Daytona Beach; public health and education, 
Byron H. Comstock, Lakeland; industrial and institu- 
tional service, A. C. Lovejoy, Winter Haven; clinics, 
A. E. Berry, Tampa; publicity, Florence M. Towne, St. 
Petersburg; statistics, J. C. Howell, Orlando; convention 
program and arrangements, James A. Stinson, St. Peters- 
burg; legislation, H. B. Merner, Jacksonville; professional 
development, Nancy L. Rader, West Palm Beach; dis- 
plays at fairs and expositions, Stephen Gibbs, Miami 
Beach; A. T. Still foundation committee, Frances A. 
Cave, St. Petersburg. 

Duval County Osteopathic Medical Society 

At a meeting held on April 20 at Jacksonville the 
following officers were elected: President, Paul E. Duffe; 
vice president, John H. Simpson; secretary-treasurer, 
Harry B. Merner, all of Jacksonville. 

Pinellas County Osteopathic Society 

A banquet was given on May 13 at the Lakewood 
County Club in honor of Hunter R. Smith, St. Peters- 
burg, the newly elected president of the state association. 


Volusia County Osteopathic Association 
A meeting was held on April 7 at DeLand. 


IDAHO 
Boise Valley Osteopathic Society 
A meeting was held on April 16 at Caldwell. O. R. 

Meredith, Nampa, talked on the diagnosis, treatment, 
and quarantine management of scarlet fever, measles, 
smallpox, chicken-pox, mumps, whooping cough, and sep- 
tic sore throat. 

ILLINOIS 

State Association 


The thirty-seventh annual convention of the Illinois 
Association of Osteopathic Physicians and Surgeons was 
held at Hotel LaSalle, Chicago, May 17-19. The pro- 
gram was published in THE JourNatL for April. 

The following officers were elected: President-elect, 
Russell P. Armbruster, Pontiac; vice president, May L. 
Walstrom, Chicago; secretary-treasurer, Fred B. Shain, 
Chicago. J. A. Overton, Champaign; president-elect, 
automatically became president. Trustees: Fourth dis- 
trict. C. E. Cryer, El Paso; sixth district, W. J. Trainor, 
Springfield; seventh district, R. H. Downing, Quincy (to 
fill the unexpired term of A. O. Howd, Quincy); eighth 
district, C. O. Jayne, Centralia. 

Chicago Osteopathic Association 

The last meeting until Fall was held on May 7. 
W. A. Schwab, Chicago, spoke on “The Low Back Prob- 
i and exhibited a new motion picture on the sub- 
ject. 

The following officers were elected: President, How- 
ard M. Heffelfinger, Chicago; vice president, David Mus- 
selman, Chicago; secretary, Fred B. Shain, Chicago, re- 
elected; treasurer, Arvilla McCall, Evanston, reelected. 
E. W. Reichert, Chicago, was elected trustee. The fol- 
lowing committee chairmen have been avpointed: Pro- 
fessional relations and membership, Dr. Reichert; public 
relations, H. Willard Brown, Chicago; program, Chester 
H. Morris, Chicago. 

Chicago—North Shore Osteopathic Society 

At a meeting held on May 15 a general discussion 

was conducted on the problems of the society. 
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Chicago—West Suburban Osteopathic Society 

A meetung was held on May 16 at Oak Park. F. M. 
Nicholson, Chicago, gave an illustrated lecture on the 
osteopathic lesion. 

Illinois Valley Osteopathic Society 

R. A. Palmer, Ottawa, reports that the April 23 
meeting was postponed until April 30 at which time 
R. C. McCaughan, Chicago, A.O.A. Executive Secretary, 
spoke on “State Medicine.” 

Rockford Osteopathic Society 

At the regular monthly meeting held on March 12, 
A. S. Loving, Rockford, read a paper on “Maniac Psycho- 
sis.” 

Ailen H. Miller, Rockford, reports that at a recent 
meeting the following officers were elected: President, 
Will O. Medaris; vice president, N. W. Shellenberger; 
secretary-treasurer, Dr. Miller, reelected, all of Rock- 
ford. The following committee chairmen have been ap- 
pointed: Public relations, Dr. Miller and R. B. Hammond; 
program, H. G. Arfstrom and H. T. Wise; ethics, G. E. 
Hecker and H. T. Wise; technic, Charles E. Medaris and 
Maude Switz Stowell; hospital, Dr. Shellenberger and 
Dr. Miller; clinics, A. S. Loving and Dr. Hammond, all 
of Rockford. 

Tri-City Osteopathic Association 

A meeting was held on April 15 at Clinton. Margaret 
H. Harrison, Davenport, Iowa, talked on “Goiter, Its 
Cause and Treatment.” 


Eighth District Illinois Osteopathic Association 

A meeting was held on April 19 at Marion. The 
following program was presented: “Importance of Diet 
in Disease,” C. O. Jayne, Centralia; “Technic of Cor- 
recting Lesions,” P. J. McGregor, Lawrenceville; ‘Proc- 
tology,” W. A. Wood, Centralia; “Fractures and Disloca- 
tions,” H. D. Norris, Marion. 

INDIANA 
Northeastern Indiana Osteopathic Association 

A meeting was held on May 13 at Fort Wayne. 
Dale G. Treadwell, Auburn, presented a paper on “Oste- 
opathy in the Treatment of Childhood Diseases,” and 
J. A. Chapman, Fort Wayne, presented clinical demon- 
strations of technic. 

First District Indiana Osteopathic Association 

A meeting was held on May 15 at Indianapolis. The 
State Social Security and Public Health Acts vs. Oste- 
opathy was the subject under discussion. 

IOWA 
State Soci 

At the annual convention of the Iowa Society of 
Osteopathic Physicians and Surgeons held on May 14 
and 15 at Hotel Savery, Des Moines, the following officers 
were elected: President, J. M. Woods, Des Moines; vice 
president, W. C. Chappell, Mason City; secretary-treas- 
urer, Paul O. French, Cedar Rapids, reelected. Rolla 
Hook, Logan, was appointed for the five-year term on 
the legislative committee. 

KANSAS 
Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 

Thomas B. Powell, Larned, reports that a student 
recruiting meeting was held on April 29 at Larned. 
H. G. Swanson, Kirksville, was the principal speaker. 
Attorney William H. Vernon, Larned, spoke on legal 
matters. The film, “Dan’s Decision,” was shown. 

Shawnee County Osteopathic Association 

A meeting was held on May 7 at Topeka. 

South Central Kansas Osteopathic Society 

Estner Smoot, Eureka, reports that at a meeting 
held on April 16 at El Dorado, P. W. Gibson, Winfield, 
spoke on “Proctology.” 

Esther Smoot, Eureka, reports that a meeting was 
held on May 21 at Eureka. Robert Buchele, Howard, 
spoke on “Headache, Causes and Significance.” A dis- 
cussion and demonstration of technic followed. 

Southern Kansas Osteopathic Association 

C. C. Matheny, Anthony, reports that a student re- 
cruiting meeting was held in April at Harper. Wallace 
M. Pearson, Kansas City, Mo., spoke on “Choosing Os- 
teopathy,” and “Osteopathic Principles.” 

C. C. Matheny, Anthony, reports that a meeting 
was held on May 12 at Caldwell. R. R. Wallace, Cald- 
well, showed two obstetrical films: “Low Forceps De- 
livery” and “Repair of Third Degree Laceration.” James 
B. Donley, Kingman, spoke on “Sterile Technic in the 
Home O. B. Cases” and led a discussion on state legisla- 
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tive developments. Donald A. Shaffer, Ponca City, Okla., 
— on the status and problems of osteopathy in Okla- 
oma. 
Verdigris Valley Osteopathic Association 

J. R. Cunningham, Cherryvale, reports that a joint 
meeting with the Eastern Kansas Osteopathic Society 
was held on April 16 at Iola. A. D. Becker, Des Moines, 
spoke on “Cardiovascular Renal Hypertensive Disease,” 
and “Clinical Classification of Heart Diseases.” 

J. R. Cunningham, Cherryvale, reports that the 
May meeting was neld at Columbus. Mrs. Lulu W. Gil- 
lum, Kansas City, spoke on “Diet,” and G. N. Gillum, 
Kansas City, on “Sydenham’s Chorea.” 

Wichita Osteopathic Society 

Ray E. McFarland, Wichita, reports that a meeting 
was held on April 7 at Wichita. J. M. Lane, Wichita, 
told of his experiences when he was an intern at the 
Still-Hildreth Sanatorium. 

KENTUCKY 
Jefferson County Osteopathic Society 

A meeting was held on May 8. Carl J. 

Louisville, was the principal speaker. 
LOUISIANA 
State Association 

The semiannual convention of the Louisiana Osteo- 
pathic Society was held on April 25 and 26 at Alex- 
andria. The following program was presented: “The 
Spine,” Carl E. Warden, Lake Charles; ‘Osteopathic 
Treatment of Asthma,” Coyt Moore, Baton Rouge; “La- 
bor Saving Technic,” “Psychology of Public Contact,” 
Henry Tete, New Orleans; “Corrective Foot Technic,” 
J. Miller Forcade, De Ridder. The film, “Our American 
Feet,” was shown. 

North Louisiana Osteopathic Association 

The following are the present officers and commit- 
tee chairmen: President, Paul W. Geddes, Shreveport; 
vice president, Walter Colquitt, Shreveport; secretary- 
treasurer, T. Gilchrist, Natchitoches; membership, 
publicity, and legislation, Dr. Colquitt; professional edu- 
cation, J. R. Gorsline, Monroe; hospitals and displays 
at fairs and expositions, James Popplewell, Shreveport; 
censorship and public health and education, W. Luther 
Stewart, Alexandria; student recruiting and professional 
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development, Gordon W. Slemons, Shreveport; industrial 
and institutional service, convention program and ar- 
rangements, L. A. Mundis, Alexandria; clinics and statis- 
tics, Dr. Gilchrist. 


MAINE 
State Association 

The annual convention of the Maine Osteopathic 
Association will be held on June 6 at Lakewood. The 
followine program is scheduled to be presented: “Sciatic 
Neuritis and Anterior Rotation of Innominate,” Floyd 
Moore, Brookline; “The Acute Middle Ear: Why, What, 
When and How,” Robert H. Veitch. Medford, Mass; 
“Birth Injuries and How to Prevent Them,” Lionel Gor- 
man, Boston. 

MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

A meeting was held on April 21. Paul G. Norris, 
Lynn, was the speaker. 

Middlesex South Osteovathic Society 

Harry E. Cash, Newton Center, reports that a meet- 
ing was held on May 7. William Knowles, Boston, spoke 
on “Supportive Strapping for Common Injuries.” 

Worcester District Osteopathic Society 

A meeting was held on May 6. Thomas Burns, Bos- 
ton, a member of the M.C.O. faculty, spoke on “Arthri- 
tis.” 

A joint meeting with the Women’s Auxiliary was 
held on May 20. Perrin T. Wilson, Cambridge, spoke 
on “The Remarkable Growth of Osteopathy.” 

As originally reported in THE JouRNAL for February, 
Charles W. Sauter, 2nd, Gardner, is vice president. 

MICHIGAN 

An all-day clinic meeting, sponsored by the A.O.A. 
and the state Association at the Highland Park Osteo- 
pathic Clinic, was held on May 21 at the Highland Park 
Osteopathic Clinic. The following program was pre- 
sented: “Resection of Pilonidal Cyst,’”’ H. A. Duglay, De- 
troit: “Tonsillectomy,” and “Submucous_ Resection,” 
Lloyd A. Seyfried, Detroit; “Injection of Inguinal Her- 
nias.” L. E. Schaeffer, Detroit; “Demonstration of Re- 
constructive Surgery of the Throat,” “Laryngoscopy and 
Pharyngoscony.” and “The Subnormal Patient and the 
Physician,” Thomas R. Thorburn, New York City, Pres- 
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ident of the A.O.A.; “Hemorrhoidectomy and Injection 
Method,” Lloyd Woofenden, Detroit; “Cervical Cautery,” 
L. M. Monger, Detroit; “Tonsillectomy,” W. LeRoy Skid- 
more, Detroit; osteopathic technic demonstration, W. E. 
Darling, George B. F. Clarke, Edward L. King, and G. T. 
Akens, all of Detroit; ‘“‘Hemorrhoidectomy,” Philip E. 
Haviland, Detroit; “Injection of Varicose Veins,” Walter 
H. Gillmore, Detroit; foot technic demonstration, J. Paul 
Leonard, Detroit, and Raymond C. Kistler, Wyandotte; 
“Will Social Security Legislation Mean Osteopathic In- 
security?” E. A. Ward, Saginaw; “Diagnosis and Indic- 
tions for Surgery of the Ovary,” R. A. Biggs, Detroit; 
“Osteopathic Advances As Seen From the A.O.A. Office,” 
Ray G. Hulburt, Chicago, Editor of the A.O.A.; “Diag- 
nosis and Treatment of Extra-Uterine Pregnancies,” 
I. L. O’Connor, Detroit. 
Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 

At a meeting held on April 2, Carter H. Downing, 
San Francisco, spoke on “Postural Mechanics.” 

At a meeting held on May 21, Ray G. Hulburt, Chi- 
cago, Editor of the A.O.A., spoke on “The Work of 
Organized Osteopathy.” 

Genesee County Osteopathic Association 

R. P. Perdue, Flint, reports the regular monthly 
meeting was held on March 26. Claude B. Root, Green- 
ville, talked on osteopathic organizations. 

Southwestern Michigan Osteopathic Association 

Ralph W. Thomas, Plainwell, reports that a meeting 
was held on April 23 at South Haven. L. P. Ramsdell, 
La Porte, Ind., spoke on “Posture,” illustrating his talk 
with an aluminum manikin. 

MINNESOTA 
State Association 

The thirty-eighth annual convention of the Minne- 
sota State Osteopathic Association was held on May 1 
and 2 at Radisson Hotel, Minneapolis. The following 
program was presented: 

May 1—‘Address of Welcome,” Martha G. Nortner, 
Minneapolis; “The Importance and Technic of Examina- 
tion of Foot Cases,” and “Foot and Leg Technic,” Harold 
E. Clybourne, Columbus; “Cardiac Diagnosis,” Arthur D. 
Becker. 

May 2—‘“Adaptive Mechanisms of the Spine,” W. 
Fraser Strachan, Chicago; ‘“‘The Approach to the Lower 
Back Problem,” Martin C. Beilke, Chicago: ‘Radiology 
and the Part It Plays in Lesion Diagnosis,” C. Gorham 
Beckwith, Chicago; technic demonstrations by F. B. 
Shain, Chicago, Drs. Beckwith, Beilke and Strachan. 

The following officers and committee chairmen were 
elected: President, John H. Voss, Albert Lea; vice pres- 
ident, D. J. Dunn, Worthington; secretary-treasurer, A. J. 
Smith, Minneapolis, reelected; trustees, Will Flory, Min- 
neapolis, Arthur Taylor, Stillwater, Wayne A. Hockett, 
Waseca, Martha G. Nortner, Minneapolis, J. Earl Jones, 
Fairmont; legislation, Dr. Flory; public affairs, Dr. Tay- 
lor; membership, Dr. Hockett; clinics and statistics, Dr. 
Nortner; education and publicity, Dr. Jones. 

Minneapolis Osteopathic Society 

Elnora S. Ervin, Minneapolis, reports that at a meet- 
ing held on May 6, the following officers were elected: 
President, Elnora S. Ervin; vice president, Will Flory; 
secretary, H. H. Stewart: treasurer, Anna Reznikov, re- 
elected, all of Minneapolis. 

MISSOURI 
Buchanan County Osteopathic Association 

A quarterly joint meeting was held with the North- 
west Missouri Osteopathic Association on May 1 at St. 
Joseph. Wallace M. Pearson, Kansas City, lectured on 
“Comparative Therapeutics.” A talk was given also by 
Herbert Lipman, Kansas City. 

Kansas City Society of Osteopathic Physicians and 


Surgeons 
At a meeting held on April 21, T. O. Pierce, St. 
Joseph, was the principal speaker. 
Northeast Missouri Osteopathic Association 
A meeting was held on April 9 at Edina. R. C. 
McCaughan, Chicago, Executive Secretary of the A.O.A.; 
F. A. Gordon, Marshalltown, Iowa, and C. N. Clark, 
Chicago, Business Manager of the A.O.A., were the 
speakers. 
Northwest Missouri Osteopathic Association 
(See Buchanan County Osteopathic Association) 
West Central Missouri Osteopathic Association 
G. E. Darrow, Independence, reports that a meeting 
was held on May 14 at Odessa. Margaret Jones, Kansas 
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City, spoke on “A.O.A. Membership,” and John Hardy, 
Columbus, discussed, “Pelvic Infections.” A round table 
discussion followed. 
MONTANA 
Northwest Montana Association of Osteopathic 
Physicians 
Laura A. Lowell, Eureka, reports that a meeting 
was held on April 29 at Libby. The meeting had been 
postponed from April 8. A round table discussion was 
conducted on legislative matters. 


NEBRASKA 
Southwestern Nebraska—Northwestern Kansas 
Osteopathic Society 

At a meeting held on April 19 at Arapahoe, the fol- 
lowing program was presented: “Rheumatism,” J. Verne 
Hodgkin, McCook; “Obstetrics in the Home,” J. P. Pat- 
tin, Arapahoe; “Scarlet Fever,’’ George C. Widney, Lex- 
ington; “The Wasserman Test,” O. O. Taylor, Oberlin, 
Kans.; Angina,” William C. Hueftle, North Platte; 
“Smallpox and Diphtheria Immunization,” Harold A. 
Fenner, North Platte. 

NEW JERSEY 
State Society 

The thirty-fifth annual convention of the New Jersey 
Osteopathic Society, Inc., was held at Berkeley-Carteret 
Hotel, Asbury Park on May 9. ine names of the speakers 
were given in THE JOURNAL for May. 

The followine officers were elected: President, Gor- 
don P. Losee, Westfield; vice vresident, Lois S. Goorley, 
Trenton; secretary, James E. Chastney, Hackensack, 
reelected; treasurer, William C. Bugbee, Montclair, re- 
elected. 

Atlantic and Cape May County Osteopathic Society 

A meeting was held on Avril 25. Harmon Y. Kiser, 
Philadelphia, discussed and demonstrated modern technic 
of diagnosis and treatment of fractures, sprains and in- 
fections. 

Monmouth and Ocean Counties Osteopathic Society 

At a meeting held on April 13 at Asbury Park, the 
following officers were elected: President, Macy M. 
Rudnick, Red Bank; secretary-treasurer, Dorothy L. 
Brunner, Asbury Park. 

W. Nelson Daniels, Asbury Park, read a paper on 
“Osteopathic Principles.” 


NEW MEXICO 
State Association 

The fifth annual Raton convention of the New Mex- 
ico Association of Osteopathic Physicians and Surgeons 
will be held on June 8 to 13. The following program is 
to be presented: 

June 8 and 9—Clinics. H. E. Donovan, Raton, in 
charge of surgery, assisted by R. H. Hurst, King City, 
Mo., and others. 

June 10—Clinics. H. M. Husted, Denver, in charge, 
assisted by L. J. Vick, Amarillo, Texas, M. M. Vick, 
Loveland, Colo., and others. 

June 11—Clinics. B. L. Gleason, Larned, Kans., H. 
A. Fenner, North Platte, Nebr., I. D. Miller, Denver, and 
P. A. Witt, Denver, in charge. 

June 12—“The Key to the City Is Yours,” Mr. R. H. 
Faxon, of the Chamber of Commerce; “Osteopathic 
Lesion Diagnosis,” H. I. Magoun, Denver; “Thyroid 
Gland,” Dr. Miller; “Theory vs. Practice in Pulmonary 
Tuberculosis,” W. B. Gould, Indian Hills, Colo.; “Diag- 
nosis and Treatment of Diseases of Liver, Gallbladder 
and Ducts,” Dr. Gleason; “The Role of Calcium in AIl- 
lergic Diseases,” Dr. Husted; “Visualizing Pathology,” 
C. A. Tedrick, Wichita, Kans. 

June 13—‘Anesthesia,” G. R. Clark, Arvada, Colo.; 
“The Conduct of Labor,” L. F. Reynolds, Denver; “Prac- 
tical Points in Diagnosis of Acute Abdomen,” R. R. 
Daniels, Denver; “Endocrine Diagnosis,” Freeda Lotz 
Kellogg, Denver; “Diseases of the Hematopoitic System,” 
Dr. Tedrick; “General Body Ionization,” Dr. Fenner. 


NORTH CAROLINA 
State Society 

The thirty-third annual meeting of the North Caro- 
lina Osteopathic Society, Inc., was held on May 9 at 
Southern Pines. The following program was presented: 
“Low Back Problems,” Warren A. Pratt, Shelby; “Mental 
Adjustment,” G. A. Griffiths, Wilmington; “Foot Tech- 
nic,” W. Burr Allen, Asheville -“Rib Technic,” Sherman 
T. Lewis, New Bern; “Rectal Diagnosis,” S. D. Foster, 
Asheville; “The Spastic Colon,” G. Eugene Holt, Burling- 
ton: “Effective Publicity,” S. O. Holland, Salisbury. 
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The following officers were elected: President, A. R. 
Tucker, Raleigh; vice president, E. T. White, Charlotte; 
secretary-treasurer, Frank R. Heine, Greensboro, re- 
elected; trustee, G. A. Griffiths, Wilmington. 

OHIO 
State Society 

The thirty-ninth annual convention of the Ohio So- 
ciety of Osteopathic Physicians and Surgeons was held at 
Hotel Gibson, Cincinnati, on May 17 to 19. The follow- 
ing scientific program was scheduled to be presented: 

May 18—‘Symposium on Functional Gynecology,” 
J. Stedman Danslow, H. L. Collins, and K. R. Thompson, 
all of Chicago; “President’s Address,” Gertrud Helmecke, 
Cincinnati; O.W.N.A. luncheon speaker, R. A. Sheppard, 
Cleveland; “Functional Gynecological Problems,” Dr. 
Denslow and Martin C. Beilke, Chicago; technic demon- 
strations, W. Don Craske, Chicago, C. Beckwith, 
Chicago and Drs. Denslow, Thompson and Beilke. 

May 19—‘“Symposium on Pernicious Anemia,” Drs. 
Denslow, Craske and Thompson; “X-Ray in Relation to 
Osteopathic Diagnosis,” with slides, Dr. Beckwith. 

Lorain & Erie County Osteopathic Society 

A meeting was held on April 29 at Wellington. Dean 
Minnis, M.D., superintendent of the Pleasant View Sana- 
torium at Amherst, presented an illustrated lecture on 
“Tuberculosis.” 

First (Toledo) District Osteopathic Society 

At a meeting held on April 30, R. S. Crum, Tiffin, 
spoke on “ine Emergencies of General Practice.” 

Second (Cleveland) District Osteopathic Society 

Charles A. Purdum, Cleveland, reports that a meet- 
ing was held on May 4. James O. Watson, Columbus, 
spoke on “Social Security,” followed by general discus- 
sion; M. A. Prudden, Fostoria, spoke on the state society. 

The following officers were elected: President, U. A. 
Charbonneau; vice president, uw. L. Johnson; secretary, 
Charles A. Purdum, reelected; treasurer, L. E. Walters; 
local trustee, T. N. Smith; state trustee, D. V. Hampton, 
all of Cleveland. 

Third (Akron) District Osteopathic Society 

The May meeting was scheduled to be held at War- 
ren. O. O. Bashline, Grove City, was to speak on “Oste- 
opathy—A Science.” 

Fifth (Dayton) District Osteopathic Society 

A meeting was held on April 22 at Dayton. Gerald 
M. Stevenson, Kent, spoke on “Eugenics as Viewed by the 
Physician.” 

The following officers were elected: President, Rob- 
ert F. Hass; vice president, L. A. Lydic; local trustee, 
Stephen D. Walker, all of Dayton. 

OKLAHOMA 
State Association 

At the annual convention of the Oklahoma Osteo- 
pathic Association, Inc., held on April 20 and 21 at the 
Mayo Hotel, Tulsa, the following officers were elected: 
President, J. Paul Price, Oklahoma City; vice president, 
T. G. Billington, Seminole; secretary-treasurer, H. C. 
Baldwin, Tulsa, reelected. 

Central Oklahoma Osteopathic Association 

P. J. Smith, Chandler, reports that a meeting was 
held on May 2 at Seminole. Clinics were presented. 
Merrill S. Bartlett, Ada, gave a paper on “Electrocardi- 
ography”; John Hubbard, M.D., Oklahoma City, outlined 
and discussed legislation; Mr. D. O. Hunt spoke on 
“Strange Light.” 

Kay County Osteopathy Association 

A meeting was held on April 16 at Tonkawa. 

Tulsa District Osteopathic Association 

Harry E. Green, Tulsa, reports that at a meeting 
held on May 7 the following gave brief reports of the 
state convention: A. G. Reed, L. A. Reiter, H. C. Baldwin, 
and Edith H. Oaks, all of Tulsa. 

PENNSYLVANIA 
Cambria County Osteopathic Society 

At a meeting held on May 6, A. A. Varner, Johns- 
town, spoke on the blood sedimentation rate in various 
diseases, especially tuberculosis and cancer, and Charles 
Howard Black, Johnstown, on the value of early diag- 
nosis in ailments of the chest. 

The following officers were elected: President, C. L. 
Black, Johnstown; vice president, J. E. Rishell, Johns- 
town; secretary, Dr. Varner; treasurer, Charles Howard 
Black, Johnstown. 

Lancaster County Osteopathic Society 

William E. Donohoe, Lancaster, reports that a meet- 

ing was held on April 27. Mr. Samuel B. Smith, Chair- 
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man of the Finance Committee of the Hospital Board, 
spoke on plans for a drive to complete the local osteo- 
pathic hospital. Marcella E. Deprez, Lancaster, spoke 
on “Infantile Paralysis.” 


SOUTH CAROLINA 
State Association 

The twenty-seventh annual convention of the South 
Carolina Osteopathic Association was held on May 16 at 
Hotel Columbia, Columbia, too late to be reported in this 
issue. 

SOUTH DAKOTA 
State Association 

The annual convention of the South Dakota Osteo- 
pathic Association will be held on June 22 and 23 at Dead- 
wood. The following will be the speakers: Howard E. 
Lamb, Denver; L. F. Anderson, Miles City, Montana; 
Cc. S. Betts, Huron; Laurence S. Betts, Huron; D. D. 
Olson, Hot Springs. 

TENNESSEE 
East Tennessee Osteopathic Society 

A meeting was scheduled to be held on May 3 at 
Cleveland. 

TEXAS 
State Association 

The thirty-sixth annual convention of the Texas 
Association of Osteopathic Physicians and Surgeons will 
be held on June 4 to 6 at Hotel Adolphus, Dallas. The 
following program is to be presented: 

June 4—“Address of Welcome,” C. E. Logan, Dallas; 
“Address of Welcome,” Hon. George Sergeant, Mayor of 
Dallas; “Response,” J. R. Alexander, Houston; “Infec- 
tions of the Head,” Thomas R. Thorburn, New York City, 
President of the A.O.A.; “Colon Chemistry,” W. Curtis 
Brigham; ‘X-Ray in Relation to Osteopathic Diagnosis,” 
C. Gorham Beckwith, Chicago; rectal section, R. N. Mac- 
Bain, Chicago; eye, ear, nose and throat section, W. Don 
Craske, Chicago; “Osteopathy as a Vocation,” Dr. Mac- 
Bain; “Fundamentals in Selling the Osteopathic Con- 
cept,” Henry Tete, New Orleans; “The Osteopathic 
Profession,”” Ben Hayman, Galveston; “New Recruits for 
the Profession,” H. V. Halladay, Des Moines; “Professional 
Progress,” Russell C. McCaughan, Chicago, Executive 
Secretary of the A.O.A.; “Ambulant Methods of Bunion 
Correction,” H. R. Bynum, Memphis, Tenn.; “Visceroso- 
matic Reflexes,” Dr. Brigham; “Diagnosis and Treat- 
ment of Rib Lesions,” J. Stedman Denslow, Chicago, and 
Chicago Clinical Group Technic team. 

June 5—Demonstrations of Atlas, Cervical and 
Upper Dorsal Technic, by Chicago Clinical Group Technic 
Team; “Deformities of Intestines,” Dr. Brigham; “Sym- 
posium on Pernicious Anemia,” Drs. Craske, MacBain and 
Denslow; speakers at O.W.N.A. luncheon, Dr. Thorburn, 
A. G. Hildreth, Macon, Mo., A. Virginia Spates, Sherman; 
“Whole Blood Infusions,” Dr. Brigham; “The Importance 
of Osteopathic Treatment Following Surgery,” Dr. 
Thorburn; “Short Leg and Its Relation to Lumbosacral 
Problems,” with slides and “Demonstration of Lumbar 
Technic,” Dr. Denslow and the Chicago Clinical Group 
Technic Team. 

June 6—‘“Gems of Thought and Words of Wisdom 
of the Founder of Osteopathy, Dr. Andrew Taylor Still,” 
responses by prominent members of the osteopathic pro- 
fession. 

Dallas County Osteopathic Association 

The officers were reported in THE JourRNAL for May. 
The following committee chairmen have been appointed: 
hospitals, Sam Sparks; student recruiting and public 
health and education, Iva Mae Caruthers; clinics, George 
E. Hurt; publicity, H. L. Betzner; convention arrange- 
ments, Sam L. Scothorn; legislation, J. W. McPherson; 
booths at state convention, Marille E. Sparks, all of 
Dallas. H. H. Gerardy, Dallas, was elected librarian. 


Fort Worth Osteopathic Association 

The following officers were elected on March 1: 
President, Roy G. Russell; vice president, Benora Terrell; 
secretary-treasurer, Helene E. Kenney, reelected, all of 
Fort Worth. The following committee chairmen have 
been appointed: Membership and student recruiting, 
Myrtle Cobb; professional education, Charles F. Kenney; 
public health and education, industrial and institutional 
service, and legislation, Phil R. Russell; clinics, Charles 
Kenney and L. N. McAnally; publicity and statistics, 
L. N. McAnally; convention program and arrangements, 
T. L. Ray; professional development and displays at fairs 
and expositions, H. M. Walker, all of Fort Worth. 
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Lower Rio Grande Valley Osteopathic Association 
Jacobine Kruze, San Benito, reports that a meeting 
was held on April 25 at Brownsville. 
San Antonio Osteopathic Society 

The regular monthly meeting was held on April 14. 
R. E. Adkins, San Antonio, spoke on “The Treatment of 
ee Fever and Asthma.” A round table discussion fol- 
owed. 

WEST VIRGINIA 
State Society 

The annual convention of the West Virginia Osteo- 
pathic Society will be held on June 1 and 2 at the Wind- 
sor Hotel, Wheeling. The following program is to be 
presented: “Fractures,” Harry L. Ritz, Barnesville; 
“Athletic Injuries,” William Rees, Wheeling; “The After- 
care of Babies,”” Roy W. Eshenaur, Point Pleasant. Other 
speakers will be: R. A. Sheppard, and G. L. Johnson, 
both of Cleveland. 

Monogahela Valley Osteopathic Society 

A meeting was held on May 7 at Weston. Each doc- 
tor present was to give an unusual and interesting case 
report. 

Ohio Valley Osteopathic Association 

A meeting was held on April 30 at Moundsville. Mrs. 
C. M. Mayberry, R.N., East Liverpool, spoke on “Some 
Practical Suggestions in the Care of Patients.” 

WISCONSIN 
Circuit Meetings 

Circuit meetings were held on May 23 at Hotel Lor- 
raine, Madison; May 24, Hotel Eau Claire, Eau Claire; 
May 27, Hotel Retlaw, Fond Du Lac. 

At Madison and Fond Du Lac the following program 
was presented: “Insurance Problems,” J. J. McCormack, 
Sheboygan; “Soft Tissue Osteopathy,” W. D. McNary, 
Milwaukee; “Organized Osteopathy,” E. J. Elton, Mil- 
waukee; “The Coming year in Wisconsin,” J. R. Jackson, 
Milwaukee; “Need of Cooperation,” Paul Koogler, Hus- 
tisford; Milwaukee Specialty Team—‘“Eye, Ear, Nose and 
Throat,” J. A. Logan; “Foot Orthopedics,” C. I. Groff; 
“General Surgery,” J. B. Baldi; “Proctology,” J. H. 
Friend; “Adjuncts in Gynecology,” H. R. Bullis. 

At Eau Claire the following program was presented: 
“Soft Tissue Osteopathy,” Dr. McNary; “Organized 
Osteopathy,” Dr. Elton; “The Coming Year in Wiscon- 
sin,” Dr. Jackson; “Need of Cooperation,” Dr. Koogler; 
clinics and round table discussion, Frederick Thornton, 
La Crosse; general discussion, Ronald H. Kyle, Me- 
nomonie. 

Milwaukee County Society of Osteopathic Medicine 

M. G. Ellinger, Milwaukee, reports the following 
meetings: 

April 17—Open discussion; April 24—“Recent Wan- 
derings Through Mexico,” R. E. Davis, Milwaukee; May 1 
—Open discussion. May 8—Comment on recent article 
in Consumers’ Research Bulletin on osteopathy, H. G. 
Withrow, Milwaukee. 

The officers were reported in THE JouRNAL for May. 
The following committees have been appointed: Publicity, 
public health and education, censorship, Chairman, J. C. 
McCord, Dr. Davis and R. L. Simon; professional educa- 
tion, professional development, ethics, legislation, pro- 
gram, Chairman, Dr. Withrow, F. W. Olds, V. H. Friend; 
industrial and institutional service and hospitals, Chair- 
man, J. B. Baldi, C. I. Groff, and H. R. Bullis, all of 
Milwaukee. 


Special and Specialty Groups 


New England Osteopathic Association 

The following officers were elected on May 2: Presi- 
dent, Alexander Pausley, Providence, R. I.; vice presi- 
dent, Myron G. Ladd, Portland, Me.; secretary, Mildred 
E. Green, Waltham, Mass., reelected; treasurer, Floyd 
Moore, Brookline, Mass., reelected; sergeant-at-arms, 
Ralph G. Beverly, Keene, N. H. 

Osteopathic Clinical Society 

A meeting was held on April 19 at Allentown, Pa. 
Theodore G. Thompson, York, led a general discussion on 
“Practical Points in General Practice,” and Enrique G. 
Vergara, Philadelphia, spoke on “The Treatment of Arth- 
ritis.” Clinics were held under the supervision of the 
following: Surgical, Carlton Street; gynecology, H. Wal- 
ter Evans; proctology, Charles J. Muttart; podiatry, 
George S. Rothmeyer and C. Haddon Soden; arthritis, 
Enrique G. Vergara, all of Philadelphia; hernia and veins, 
George T. Hayman, Doylestown, Pa. 
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What an ideal time for your 
patients to read the Osteopathic 
Magazine and Osteopathic 
Health. Let your literature fol- 
low them on their travels. It 
Try it. 


will make a hit. 


Osteopathic Magazine 


Why the Spine? By Anne L. Wales, D.O. 
An excellent explanation of the part the 
spinal column plays in the osteopathic 
concept. A logical, clearly presented arti- 
cle from a new contributor. 


The Gamut of Practice. By Martha Martin. 
A layman is given a glimpse of the day- 
by-day practice of an osteopathic physi- 
cian. A story that serves to drive home 
the fact that osteopathy takes care of all 
illness—emergency, acute, and chronic. 


What of the Deaf Child? 
Cohen, D.O. 
An osteopathic head specialist discusses 
deafness among children, the necessity for 
hearing tests, the treatment of deafness, 
and methods of educating the “ear brain.” 


By Frederick J. 


Worth Fighting For! 
An explanation of osteopathic care of in- 
fantile paralysis, and of the fact that high 
body resistance is the best weapon. 


Johnny Public Takes His Vacation. 
The American family on vacation needs 
discretion as well as the spirit of adven- 
ture. A stressing of the need of osteo- 
pathic examination after the vacation, 


Market, to Market, to Buy a Fat Pig? 
From an address by Hanna Leinbach, D.O. 
Hints on how to eat to keep cool during 
the summer weather. 


Guide, Philosopher, Friend. 
The story of H. H. Gravett, a pioneer 
practitioner of Ohio. 


O.H. No. 79 


Is Osteopathy Good for Chil- 


dren? 


Anemia and Its Treatment 


Modern Treatment of Diges- 
tive Disorders 
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Professional card free on orders of 50 or more. Shipping charges prepaid 
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THERMOGENICS College of Osteopathic 


If you are interested in Thermogenics Physicians and Surgeons 
you should obtain our Bulletins and Lit- 1721 Griffin Ave. 


erature on the subject. LOS ANGELES, CALIFORNIA 
They may help you Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
PLASM ATIC THERAPY COMPANY requires TWO FULL YEARS OF COLLEGE WORK 

a including physics, general chemistry, organic chemistry, 
664 N. Michigan Ave. Chicago zoology, English, social sciences and electives aggregat- 


ing 60 semester units. This work may be obtained in 


No Obligation—of Course any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 


the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 


The Last Few Copies of physician and surgeon in California. This is the only 


osteopathic college whose diploma admits to the exam- 


B t} 9 inations for this license. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 


66 > f 9? Angeles County Osteopathic Hospital as assistant in- 
$ ory 0 s eopa y ternes or clinical clerks. This arrangement really makes 


our Senior year equivalent to a year of interneship. 


at reduced prices Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
Cloth: $4.00 Leather: $5.00 pathic Hospital, a division of the Los Angeles County 
Postpaid—Send Cash with Order General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 


. : ge County Osteopathic Hospital and certain other hospitals. 
American Osteopathic Association Siar 
430 N. Michigan Ave., Chicago 


If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 


one—without obligation. Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 
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“OSTEOPATHY 


as a 
Professio 


The finest piece of literature on osteopathic education ever published. 


Ideal for student recruiting. 
Impressive to legislators. 
Convincing to patients. 


Interesting to everyone. 


CONTENTS: 


Origin of Osteopathy The Professional Course 
Basis of Osteopathy Standard Curriculum 
Physician’s Armamentarium Requirements for Licensure 
A Growing, Progressing Therapy Field of Service 
Pre-Osteopathic Requirements Professional Organizations 


24 pages beautifully printed on white enamel stock, in black and green. Size 6x9. 
64 handsome illustrations. A page of views for each recognized college. 


PRICE: $6.50 per 100; 500 to 900 inclusive, $6.00 per 100; 1000 or more, $5.50 per 100. 
Imprinting 50 cents per 100. Plain white mailing envelopes 25 cents per 100. 
(Envelopes sent only when requested.) Mails for one cent unsealed. 


Send to High School and College Graduates 


Place in all libraries. Send to vocational advisors. 


Sample on request 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Avenue, Chicago 
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APPLICANTS FOR MEMBERSHIP 
California 

Bushart, E. E., (Renewal) 

1896 University Ave., Berkeley 
Norgard, Milton C., 

6238 Seville Ave., Huntington Park 
Faires, Lucius B., (Renewal) 

6331 Hollywood Blvd., Los Angeles 
Morris, Wade H., 

357 Ss. Hill St., "Los Angeles 
Peterson, E. Allen, 

960 S. Oxford St., Los Angeles 
Widdess, Agnes Cody, 

Amado & Indian Ave., Palm Springs 
Widdess, Hartley, (Renewal) 

Amado & Indian Ave., Palm Springs 
Sutton, Emilie Victoria, (Renewal) 

693 Sutter St., San Francisco 
Vanderburgh, Rose, (Renewal) 

166 Geary St., San Francisco 
Vanderburgh, W. W., (Renewal) 

166 Geary St., San Francisco 
Waldo, Margaret J., 

166 Geary St., San Francisco 
O’Meara, Lawrence B., 

1017 Coolidge Drive, San Gabriel 
Vollbrecht, William J., (Renewal) 

414 N. Goldenwest Ave., Temple City 
Johnstone, Emily K., (Renewal) 
32 N. California St., Ventura 


Connecticut 
Nicholl, Robert G., 
45 E. Putnam Ave., Greenwich 


Rockwell, Park K., (Renewal) 
Portland 
Florida 
Little, A. J., 
Lake Harbor 


Wunderlich, Ray C., (Renewal) 
807-808 Equitable Bldg., St. Peters- 
burg 

Tilinois 

Pollard, C. E., (Renewal) 

306 Illinois Bldg., Champaign 

Drinkall, Earl J., (Renewal) 

25 E. Jackson Blvd., Chicago 

Carlin, Walter R., 

Dwight 

Clunis, Grace E., (Renewal) 

526 Crescent Blvd., Glen Ellyn 

Raymond, Herbert B., (Renewal) 
115 E. First St., Hinsdale 

McDaniel, Bertha C., (Renewal) 
Martinsville 

Wendorff, Flora K.., 

324 S. 18th St., Quincy 
Miller, Allen H., (Renewal) 
Rockford Natl. Bank Bidg., 
Rockford 

Trainor, Wm. J., 

816 Myers Bldg., Springfield 


Iowa 
DuBois, Gordon E.., 
McCallsburg 


Kansas 
Savage, E. Paige., (Renewal) 
317 First National Bank Bldg., 
Wichita 
Maryland 
Waugaman, Walter H., (Renewal) 
33 S. Centre St., Cumberland 


Massachusetts 
Scammon, Earl, (Renewal) 
100 Boylston St., Boston 
Burrill, Kenneth C., 
196 Main St., Brockton 


Bradford, William D., 
2827 David Stott Bide. ’ Detroit 


Day, J. W., (Renewal) 
16250 Schoolcraft at St. Mary’s, 
Detroit 

Johnston, Donald W., (Renewal) 
107 Clifford St., Detroit 

Johnston, Hilda Lamon, (Renewal) 
107 Clifford St., Detroit 

Taylor, Samuel E., (Renewal) 

516 W. Main St., Midland 


Missouri 
Pray, Charles Ira, (Renewal) 
Albany 
Critten, J. J., 
Lakeside Hospital, 2801 Flora Ave., 
Kansas City 
Fisher, Emory O., (Renewal) 
508 Shukert Bidg., Kansas City 
Harriss, Victoria A., (Renewal) 
414 Bryant Blidg., Kansas City 
Scardino, Anthony E., (Renewal) 
1805% Independence Ave., Kansas 
City 
Thompson, Wm. C., 
502 Shukert Bldg., Kansas City 


Nebraska 


Hoagland, N. J., (Renewal) 
Central City 


New Jersey 

Ostroff, Nathaniel C., 

2707 Pacific Ave., Atlantic City 
Sweeney, Harry A., (Renewal) 

1801 Pacific Ave., Atlantic City 
Williams, M. J., (Renewal) 

74 Main St., Chatham 
Arnold, C. Richard, 

301 Roseland Ave., Essex Fells 
Stretch, Olive M., (Renewal) 

604 30th St., Woodcliff 


New York 

Martin, Harry B., (Renewal) 

449 Argyle Road, Brooklyn 
Smith, Leonard R., (Renewal) 

140-10 Franklin Ave., Flushing, L. I. 
Fish, K. Wallace, (Renewal) 

11-13 E. Main St., Mt. Kisco 
Moodie, Andrew D., 

965 State St., Schenectady 
O’Hara, Patrick H., (Renewal) 

Keith Theater Bldg., Syracuse 
Johnson, Leason H., (Renewal) 

10 Second St., Troy 
Leeds, Alvah H., (Renewal) 

First National Bank Bldg., Yonkers 


North Carolina 


Sermon, R. R., (Renewal) 
115 Brooks Ave., Raleigh 


Ohio 
Loose, E. E., (Renewal) 
206 W. Sandusky St., Findlay 
Smith, Charles Edwin, 
840 N. Murray St., Springfield 


Oklahoma 
Beyer, D. D., 
Beyer Osteopathic Clinic, Checotah 


Oregon 
Ingle, Margaret Ransom, (Renewal) 
Sacajawea Annex, Le Grande 
Marshall, L. C., (Renewal) 
329 Oregon Bldg., Salem 


Pennsylvania 
Hillard, Henry N., (Renewal) 
Baker Hospital, 333 N. Duke St., 
Lancaster 
Laughton, L. Reid, (Renewal) 
202 W. High St., Manheim 
Mellott, Lester R., 
7100 York Road, Philadelphia 
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Stimson, Joanna F., (Renewal) 
12 S. 12th St., Philadelphia 
Pinto, M. P., (Renewal) 


8 E. Sunbury St., Shamokin 
South Carolina 


Johnson, Lewellys Calhoun, (Re- 
newal) 
Poinsett Hotel Bidg., Greenville 
Utah 


Morrison, Florence S., (Renewal) 
810 Eccles Bldg., Ogden 


West Virginia 
Koplovitz, Samuel, 
Masonic Bldg., Main St., Keyser 


Wisconsin 


Davis, Ralph E., (Renewal) 
208 E. Wisconsin Ave., Milwaukee 


Graduates 
The following May and June 1936 
graduates have made application for 
A.O.A. membership. They will be for- 


mally approved subsequent to licen- 
sure. 


CHICAGO COLLEGE OF 
OSTEOPATHY 

Appleyard, Douglas 
Barnes, Margaret W. 
Bates, Charles A. 
Conklin, Monroe Kimm 
Dohren, Walter J. 
Hoersting, Leo Henry 
Hoersting, Louis John 
Laidlaw, Harold W. 
Molden, Ronald S. 
Schowalter, Norbert G. 
Van Campen, Josephine 
Van Dyke, Abel B. 


COLLEGE OF OSTEOPATHIC 

PHYSICIANS AND SURGEONS 
(LOS ANGELES) 

Coleman, William P. 

Cooke, E. N. 

Garrett, C. C. 

Granicker, Doris A. 

Hazen, Alden E. 

Holcomb, Kenneth R. 

Offenberg, Max 

von Gehren, E. P. M. 


DES MOINES STILL COLLEGE OF 
OSTEOPATHY 

Bauman, Ernest O. 

Deger, Ralph Wm 

Goode, DeWitt V. 

Green, Fred C. 

Hoose, John M. 

Irvin, Walter Smith 

Juhlin, H. B. 

Morrison, Warren J. 

Owen, O. Edwin 

Porter, Harry G., Jr. 

Siegel, Saul 

Wilkes, John F. 


KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 

Brennan, R. O. 

Bullard, Beatrice 

Craig, Robert C. 

Czeskleba, Clayton B. 

Edwards, Norman C. 

Gazdagh, James C. 

Hacker, Charles Earl 

Halz, Henry 

Kilcrease, V. W. 

King, Charles A. 
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Kinnison, C. C. 

Le Fevre, Mary 
Linder, L. Wendell 
McGrath, Rose 
McLamb, Frank A. 
Murren, Reginald A. 
Pease, George F. 
Reith, Alvin 

Roehr, C. Wallace 
Roehr, Esther M. 
Shimmin, D. Arthur 
Swanson, Roy C. 
Westaver, E. R. 
Wise, Eugene P. 
Yeamans, Willis H. 
Zuspann, George A. 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 


Anderson, C. F. 

Anderson, Locke W. 

Balmer, Charles F. 

Beckmeyer, C. R. 

Beisner, Lois M. 

Benson, L. C. 

Bishop, Charles James 

Bowers, Warren H. 

Brown, D. F. 

Button, John C., Jr. 

Casey, Vincent L. 

Catron, Charles R. 

Coogan, James A. 

Cordes, Richard E. 

Cowell, John A. 

Dixon, C. Charles 

Farnsworth, W. C. 

Farnum, Doran A. 

Fellows, Charles William 

Fields, F. Herbert 

Filkill, P. Alan 

Firth, Douglas E. 

Forester, Virgil Ray 

Gilbert, Emery J. 

Halpin, Philip J. 

Hash, Clinton B. 

Hitchcock, John L. | 
Horne, M. A. 
Houghton, M. A. 
Johnson, Raymond O. 
Johnson, Sarah E. 
Leopold, C. B. 
Lord, Judson P. 
Lum, William H. 


Masters, Jacqueline V. 


Meehan, Jack Walter 
Merliss, Harry 
Nelson, Ellen S. C. 
Odey, William 
Osborne, Boyd 
Ponitz, Kenneth C. 
Reitmeyer, Frank T. 
Rhoads, Alva T. 
Robertson, John H. 
Robey, W. H. 

Ruth, George E. 
Sams, Dan R. 
Schoenhals, Ray H. 
Seibert, William 
Sharkey, Peter Paul 
Sharpe, Theodore Lytle 
Sims, M. Chester 
Stevens, James E. 
Summers, Frederick 
Thomas, George R. 
Thomson, William A. 
Tienvieri, Toivo F. 
Troutt, Carl E. 


Walker, Daniel LaVerne 
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HAVE YOU READ... page 13 
of your ACE PROFESSIONAL MANUAL? 


SPRAINS OF THE KNEE 


(KNEE sprains, if not properly and 
promptly cared for, are the fore- 
runners of a life-time of trouble with 
weak and wobbly joints. If it appears 
that the patient has had a severe wrench 
of the knee, a most careful examination 
should be made to see if there has been 
a fracture or dislocation of the semilunar 
cartilages. If the examination proves 
neither of these to be existent see that all 
ligaments are in their places and proceed 
along these lines. 
Pack a ber of dry sponges around 
the knee and apply a 3” ACE rather 
snugly. Then pour water, as hot as pa- 
tient can bear, on the sponges. This heat 
and the pressure which swelling sponges 
produce is extremely good for knee 
sprains. After a half to three-quarters of 
an hour of this, remove bandages, dry 
thoroughly, massage joint, and apply 4” 
ACE. Start with one complete circular 
turn above knee cap; carry bandage be- 
low knee and make two turns around leg; 


Jhecapeutic Use of the = 
Acc Sandage ut == 


now make two figure of eight turns over 
the knee cap, keeping bandage stretched 
tightly; then start below the knee with 
circular wrapping up and over the knee, 
each turn overlapping the other about 
one-half. Fasten above knee with adhe- 
sive tape or ACE clips. 


extra 
copies 


Illustration No. 17 
Knee Injury 


ATER on the Knee, or Synovitis, jo 

is rather common in athletics, re- 
sulting from bruises, a dislocation, joint 
“mice” or displacement of a semilunar 
cartilage. The hollows of the knee will 
fill out and liquid is easily felt about the 
knee cap. As soon as such a condition is 
noticed, the knee should be given at least 
twenty-four hours absolute rest before 
starting treatment. Apply heat in the 
form of Antiphlogistine packs while pa- 
tient is in bed, and then on next day, pack 0 


[13] 


SYNOVITIS OR “WATER ON THE KNEE” 


around knee an 
sponges. This will give a combination of 
compression and heat and help greatly in 
re-absorption of the fluid. After an hour 
of this remove sponges and massage well, 
exerting firm pressure and stroking al- 
ways toward the heart. Then apply a 4” 
ACE, in same manner as for a sprained 
knee. 


int with sponges, wrap a 3” ACE tightly 


d pour hot water on 


Repeat the compression treatment two 
r three times a day until all fluid is gone. 


B-D PRODUCTS 
<Made forthe Profession 


. BEcTON, DICKINSON & Co., RUTHERFORD, N. 3. 


Waters, Earle Freeman 
Watters, Rosemary Anne 
Weiss, G. Woldemar 
West, William B. 
Windsor, George Hutson 


PHILADELPHIA COLLEGE OF 
OSTEOPATHY 


Andrews, Emyrys W. 
Beal, Morris F. 
Beasley, H. Earle 
Binder, Harry E. 
Bryde, Harold T. 
Chadderton, Harold 
Chertkoff, Myer 
Chivian, H. Jay 
Disbrow, Elliott R., Jr. 
Dunn, Floyd E. 
Friberg, Robert A. 
Heimer, Randle M. 
Hudgins, Frank Curtis, Jr. 


Hylander, George Beitler 

Jaffe, David 

Jeffrey, William Arthur 
Johnson, Edward H. 

Johnson, George F. 
Jones, Samuel B. 

Keefer, Edgar S.., Jr. 

Kuhn, Wilbur J. 

| Lessig, Philip M. 

| McClelland, Howard G. 

| Mills, Gerald Nelson 

Osten, Edwin S. 

| Prigger, W. Edward 

Rogove, Irving S. 

Sellew, Robert H. 

Sheetz, Jacob G. 

Snyder, J. C. 

Stapholz, Irving 

Walling, H. Cory 

Warden, Robert M. 

Wilcox, Roy F. 
Zink, J. Gordon 
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CHANGES OF ADDRESSES AND 
NEW LOCATIONS 


Andrews, Hazel M., from Painted 
Post, N. Y., to 619-20 Olympia 
Bldg., 4 S. E. Second Ave., Miami, 
Fla. 

Anderson, H. V., from Kirksville, Mo., 
to 410 Farmers State Bank Bidg., 
c/o Dr. H. B. Mason, Temple, Texas 

Baker, Charles L., from San Fran- 
cisco, Calif., to 740 S. Flower St., 
Los Angeles, Calif. 

Baker, Ralph P., from Baker Hospi- 
tal, to 45 E. Orange St., Lancaster, 
Pa. 

Barnes, Suzanne, from 721 S. West- 
lake Ave., to 739 S. Bonnie Brae 
St., Los Angeles, Calif. 

Beam, H. F., from 482 Summer Ave., 
Newark, N. J., to 619 Belleville 
Ave., Belleville, N. J. 


Tampa St., Tampa, Fla. 

Brewer, Darl R., from 1954 E. 7lst 
i to 7046 Jeffery Ave., Chicago, 

Brown, A. C., from South Portland, 
Maine, to Stonington, Maine 

Bush, Evelyn R., from 2438 Randall 
Ave., to 2124 Cherokee Parkway, 
Louisville, Ky. 

Catherwood, W. W., Jr., from 1100 
N. Mission Road, Los Angeles, 
Calif., to Fox Riverside Theatre 
Bldg., Suite 5, Riverside, Calif. 

Chicky, C. S., from Bank Bldg., to 
112 Main St., Oakland, Maine 

Chippendale, T. J., from Boston, 
Mass., to Box 171, Poultney, Vt. 

Clark, Hazel A., from 4600 Mill Creek 
Parkway, to 426-29 Lee Bidg., 
Kansas City, Mo. 

Comstock, Byron H., from 107% S. 
Florida Ave., to 609 S. Florida Ave., 
Lakeland, Fla. 

Cramer, Nellie M., from Hot Springs, 
N. Mex., to 2534 Kelly Ave., Hay- 
ward, Calif. 

Critten, James Jewell, from 401 E. 
Armour Blvd., to Lakeside Hospital, 
2801 Flora Ave., Kansas City, Mo. 

Crow, E. C., from Elkhart, Ind., to 
Masonic Temple Bldg., 721 Whittier 
Bldg., Montebello, Calif. 

Davis, T. Paul, from 180 Washington 
Ave., to 352 State St., Albany, N. Y. 

Dillon, James A., from 937% Logan, 
to 1095 Conner, Noblesville, Ind. 

Ellis, William A., from 202 N. Ninth 
St., to 1313 Seward Ave., Apt. 209, 
Detroit, Mich. 


(Torocol 


A FREE FLOW 
Gee... 


is essential in the correction of constipa- 


tion and Hepatic Insufficiency. Prescribe 
or dispense TAUROCOL and 


TAUROCOL COMPOUND TABLETS 


Write for free sample and literature. 


THE PAUL PLESSNER CO. 


3538 Brooklyn Avenue 
Detroit, Michigan 
A.O.-6-3 


Berry, Albert E., from Box 45, to 415 | 
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Embrey, Milton C., from 906 Liberty 
& Ninth Bldg., to 412 Empire Bldg., 
Pittsburgh, Pa. 

Erickson, E. A., 
Ave., to 4610 Troost Ave., Room 
212, Kansas City, Mo. 

Fedson, C. H., from 318% Main St., 
to 537 Main St., Ames, Iowa. 


Fuller, Caroline G., from Orlando, 
Fla., to Box 79, Somers, Conn. 
Goode, Millicent Ross, from Rose 
Bud, to RFD #2, Mt. Vernon, Ark. 
Gutheil, Byron W., from 104 N. Oak 
Park Ave., 
Bldg., Oak Park, IIl. 
Halladay, J. W., 
Okla., to Box 116, Afton, Okla. 


building has been changed from 109 

to 27, 

Square, London, W. 1., England. 
Harris, Pauline L., from 117 W. Ninth 


geles, Calif. 

| Hartsock, W. E., from Ballinger 
Bldg.. to 1202 Frederick Ave., St. 
Joseph, Mo. 

Heffelfinger, H. M., from 803 E. 61st 
St., to 6040 Drexel Ave., Chicago, 
Til. 

Heffelfinger, Mary, from 803 E. 61st 
i to 6040 Drexel Ave., Chicago, 
Till. 

| Heinemeyer, R. G., from 1201 E. 

' Grand St., to 310 Chilton St., Eliza- 

beth, N. J. 


N. J., to 729 Linden St., Camden, 
N. J. 

Hess, Carl E., from 9217 Miles Ave., 
to 12910 Miles Ave., Cleveland, 
Ohio 

Hunter, Leon G., from 6056 Mont- 
gomery Road, to 6304 Montgomery 
Road, Cincinnati, Ohio 

Hutchinson, Leoniece F., from Put- 
nam, Conn., to Lockeland Court, 
Arlington, Mass. 

Jackson, C. C., from 528 State Cen- 
tral Savings Bank Bldg., to 729% 
Main St., Keokuk, Iowa 

Jennings, C. H., from St. Petersburg, 
Fla., to Bay View, Mich. 

Jennings, Ralphae G., KC ’35, Weston, 
Mo. 


Johnson, Leason H., from Reynolds 
Bldg., to 10 Second St., Troy, N. Y. 

Johnson, Lewellys Calhoun, from 
301-3 Wallace Bldg., to Poinsett 
Hotel Bldg., Greenville, S. Car. 

Johnston, Edward L., from Medford 
Hillside, Mass., to 74 Elm St., 
Waterville, Maine 

Karibo, Charles J., from St. Joseph, 
Mo., to Detroit Osteopathic Hospi- 
tal, 188 Highland Ave., Highland 
Park, Detroit, Mich. 

Kelly, Ann Koll, from 1504 E. 57th 
St., to 1518 E. 59th St., Apt., 1., 
Chicago, Ill. 

Lindstrom, Sadie Banks, from Irene, 
Ill., to R.F.D. #9, Rockford, Ill. 

Markey, Ernest L., from 573 W. Mar- | 
_ St., to 442 W. Market St., York, 

a. 
McManis, J. V., from 316 S. Marion 


from 4612 Troost | 


Fish, R. Arthur, from 144-49 35th | 
Ave., to 147-42 41st Ave., Flushing, | 


to 412 Oak Leaves | 
from Claremore, | 
Hargrave-Wilson, W., — Number of | 


Gloucester Place, Portman | 


St., to 5968 Citrus Ave., Los An- | 


Herrmann, Charles A., from Newark, | 


St., to Dockery Hotel Bldg., Kirks- 
ville, Mo. 


| Medaris, C. E., from 1109 Rockford | 


Natl. Bank Bldg., to 909-11 Rock- | 
ford Natl. Bank Bldg., Rockford, Il. 


| Morris, Benjamin, from Grand Ledge, 

|  Mich., to 500 Prunty Bldg., Clarks- 

| burg, W. Va. 

Naylor, Stephen G., from 413 Broad- 
way, to J. C. Penney Bldg., 22 Car- 
lisle St., Hanover, Pa. 

Norgard, Milton C., from 6538 Seville 
Ave., to 6238 Seville Ave., Hunting- 
ton Park, Calif. 

Noyes, Alston W., from St. Louis, 

| Mo., to 20 Smith Central St., Clay- 

ton, Mo. 

| Noyes, Jane Peters, from St. Louis, 

Mo., to 20 Smith Central St., Clay- 

ton, Mo. 

Park, P. L., from 400 Capital City 
| Bank Bldg., to 504 Teachout Bldg., 
Des Moines, Iowa. 
| Parrish, John W., from 1607 Howard 
St., to The Howard-Clark Bldg., 

1791 Howard St., Chicago, Il. 
Pfeiffer, Walter B., from Union, Mo., 

to 1176 Hodiamont, St. Louis, Mo. 

Purdom, Hezzie Carter, from Kansas 
City, Mo., to Mentone, San Bernar- 
dino Co., Calif. 

Purdon, Walter F., from 209 W. Main 
St., N., to 333 East Main St., N., 
Gainesville, Fla. 

Richardson, Ira F., 
Sixth St., to 212 
Fremont, Nebr. 

Roberts, Ruth A., from Milwaukee, 


from 105% E. 
Petrow Bldg., 


| Wis., to 651 N. 76th St., Wauwa- 


tosa, Wis. 


| Roop, George B., from Warrensburg, 


Mo., to Metz, Mo. 

Rose, A. F., from 2010 Milwaukee 
Ave., to 2016 Milwaukee Ave., Chi- 
cago, Ill. 


Literature Rack 


Brightens your office and helps 

you to deliver the message of oste- 

opathy to every caller. Keeps your 
literature clean and accessible. 


Size 17x20 
Price $2.50 


Sent anywhere in the U. S. A. only, 
express charges collect. 


American Osteopathic Association 
430 N. Michigan Av., Chicago 
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DR. R. DANIELS 


nosis 
DR. EDW. W. 
DR. FRANK I. FURRY 


DR. H. I. MAGOUN 
Successor to Dr. D. L. Clark 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practise 


1550 Lincoln Street 


MURPHY, Associate 


Orificial Surgery and Physical Therapy 


DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


MEMBERS OF STAFF, ROCKY 


THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 


DR. PHILIP A. WITT 
Surgery and Urology 
DR. PHILIP D. SWEET 
Structural Analysis 
DR. L. GLEN CODY 
General Dentistry and X-Ray 


DR. ALBERT HORTON 
Ort ia and P. 


Laboratory 


MOUNTAIN OSTEOPATHIC HOSPITAL 


“The Gateway to America’s Most Beautiful Vacationland” 


DRS. C. C. REID AND H. M. BUSTED 
Eye, Ear, Nose and Throa 
DR. N. ESTELLE PARSLEY 
General Practise 


DR. RALPH B. HEAD 
General Practise and Anaesthesia 


DR. LESTER F. REYNOLDS 
Obstetrics and General Practise 


MISS E. A. ELDRIDGE 


and X-Ray Technician 
Clinical Building 


CALIFORNIA 


LOS ANGELES 


SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


St., to 515 N. Michigan Avenue, 
Saginaw, Mich. 

Rucinski, Frank J., from 3644 Troost, 
to 510 Shukert Bldg., Kansas City, 
Mo. 

Ruffo, M. M., from 1727 Logan St., 
to 515 Temple Court Blvd., Den- 
ver, Colo. 

Schulte, Albert, from Los Angeles, 
Calif., to 536 S. Broadway, Pasa- 
dena, Calif. 

Seaman, K. L., from Los Angeles, 


Calif., to 20 Citizens Savings Bank 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 


989 E. Washington St. 
PASADENA 


CALIF. 


Bidg., Pasadena, Calif. 

Secor, John N., from Detroit Osteo- 
pathic Hospital, 188 Highland Ave., 
to 14889 Marlowe, Detroit, Mich. 

Sergeant, E. V., from 716% Center 
St., to 765 Lee St., Des Plaines, Il. 

Simmons, Harry F., from 711 Schmidt 
Bldg., to 711 Aronson Bidg., 339 
Fifth Ave., Pittsburgh, Pa. 

Slater, Arthur B., from Lakin, Kans., 
to 1600 Ogden St., Denver, Colo. 

Tindall, A. W., from 31 W. Wright 


DISTRICT OF COLUMBIA 


St., to 10 N. Baylen St., Pensacola, 
Fla. 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Van de Grift, J. J., from 1459 E. 53rd 
St., to 1525 E. 53rd St., Chicago, Ill. 

Van Winkle, J. E., from Holt, Mo., 
to Lathrop, Mo. 


Bldg., to 217 Waterman St., 

dence, R. I. 
Walker, Arnold C., from Winchester, 
Mass., to Canton, Maine. 

Wiley, Kenneth H., from 646 Park- 
| way Drive, N. E., to 356 Fourth 

St., N. E., Atlanta, Ga. 
Wilson, H. J., from London, W. 1., 


COLORADO 


England, to Cropthorne Court, 5 
Calthorpe Road, Five Ways, 


DR. L. B. OVERFELT 


Osteopathic Clinic 
X-Ray Service 


2031—12th Street 
Boulder, Colorado 


Birmingham, England. 
| Wilson, Raymond H., from Pioneer 
Dime Bank Bldg., to 50 N. Church 
St., Carbondale, Pa. 

Wilson, Verne J., DMS '36 (Jan.) 520 
Capitol City Bank Bldg., Des 
Moines, Iowa. 

Winton, Charles Fischer, from 6200 
Penn Ave., to 6615 Woodwell St., 
Pittsburgh, Pa. 

Woloschek, J. R. from 503 S. Surety 
Bldg., to 502 Flynn Bidg., Des 
Moines, Iowa 


Rossman, G. O. from 609 S. Jefferson 


Wales, Anne L., from 317 Turks Head | 
Provi- | 


FLORIDA 


Dr. Stephen B. Gibbs 
Osteopathic Physician 
General Practice—Electrotherapy 
Specialty: Arthritis and Rheumatism 
(Using Ketogenic Diet) 
933 Lincoln Road 
MIAMI BEACH 


Ray C. Wunderlich, D.O. 


General Practice 


807-808 Equitable Bldg. 
St. Petersburg, Florida 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


| Practice limited to consultation 
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MAINE 


MILLINOCKET, MAINE 


Dr. Lloyd W. Morey 


Osteopathic Physician 


Morey Lymphatic Pump 


Millinocket is near Mount Katahdin, 


OHIO 


Osteopathy, Endocrinology, 


Dr. Charlotte Weaver 
Alienist 


Consultation, Diagnosis, and Treatment 
sychoanalysis, Psychoresynthesis 


By Appomtment Only 


the most picturesque mountain east Suite 839 , 

of the Rockies. Illustrated folder of Hotel 

this region sent upon request. Akron, O) Emlock 7442 
aeereets Classified Advertisements NEW YORK 


Dr. Orel F. Martin 
SURGEON 


68 Commonwealth Ave. 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


RATES PER INSERTION: $2.00 for 20 
jo ag or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of pre- 
ceding month. 


WANTED: By 1934 graduate K.C.O5S., 

opportunity assist in general osteo- 
pathic practice. Have Ill. license. 1 yr. 
clinical experience, 1 yr. general prac- 
tice and postgraduate work from Kirks- 
Do in 1935. Address E. D. c/o Jour- 
nal. 


Dr. A. Bowman Clark 


Dr. Elizabeth S. Carlin 
77 PARK AVE. 
Cor. 39th St. 
NEW YORK CITY 
GENERAL OSTEOPATHIC 
PRACTICE 


LONG ISLAND OFFICE 
99 CATHEDRAL AVE. 
HEMPSTED 


R. Kendrick Smith, 
D.O. 


419 Boylston St. 
Boston 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 


Proctology—Varicose Veins 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


J. Armande Porias 


Osteopathic Physician 
Roentgen Diagnosis 


Roentgen and Radium Therapy 


75 Lincoln Park 
Newark, New Jersey 


NEW MEXICO 


FOR SALE: Practice in Indiana city 

of 100,000, established 5 yrs. Ex- 
cellent clientele. Complete equipment 
if needed. D. E. F. c/o Journal. 


X-RAY FOR SALE at a bargain: Vic- 

tor Snook powerful X-ray outfit in 
perfect condition. Capable of doing 
deep therapy or any other X-ray work. 
$300 cash including new $100 tube, 
f.o.b. Orlando. The Howell Sanitarium, 
Orlando, Florida. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, Ala. 
FOLEY TRUSSES. Also Foley hernia 

and varicose vein solutions. We teach 
you to get results with these valuable 
agents. Thomplasto, Leesburg, Va. 
TABLES: New type spring cushion or 

sanitary, sterilizable sponge rubber. 
Hydraulic or stationary base. DR. HAY- 
MAN, Mfr., Doylestown, Pa. 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


NEW YORK 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 


Hotel Buckingham, 101 West 57 St. 
New York City 
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Dr. F. C. True 
SURGEON 
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PROVIDENCE, R. IL. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


FRANCE 


DR. JOHN H. FINN 


Osteopathic Physician 


General Practice—Hyperthermia 


78 Spring Street 
Newport, R. I. 


SANTA FE 
L. C. Boatman, D.O. 


Caroline C. McCune, D.O. 


Santa Fe “in the most interesting 50- 
mile square in America,”’ has a summer 
temperature seldom above 90°. Ideal 
resort for patient and physician. 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


Richard E. Martindale, D.0. 
Spinal X-Ray Examination 
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Osteopathy in Athletics 


Osteopathy in Obstetrics 
Chronic Arthritis 


Osteopathic Briefs. Series 


A new group of these popular leaflets—specific—osteopathic. 


No. 15 


No. 16 is a reprint of an article of that title which ran in the March 


issue of Osteopathic Magazine. 


4 pages. Size 6x9. New type; different paper. Easily folded for mailing in business envelope. Prices: $1.75 
per 100. $15.00 per 1,000. Order by number. 
Under 1,000, 50 cents per 100; 1,000 and over, 25 cents per 100. 


Ready for Immediate Delivery 
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No. 16 Friendly Fever 
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GROWING 

; z . The new building program at the Kirksville College is under way 
y= and will be completed in time for the opening of school on Sep- 


tember fourteenth. The new Clinic Building is to be a beautiful 
structure, admirably adapted for its purpose and will provide 
adequate accommodations for the rapidly growing College Clinic. 


The improvements in the Gymnasium Building and the Infirmary 
will also add much to the efficiency of the institution. The increase 
in the enrollment during the past few years has made these 


changes necessary and there is no reason to expect any lessening 
in the growth of the institution. The Colleges must grow with the 
profession. 


These improvements represent no strain on the financial condition 
of the College. All needed funds are available without loans or 
outside aid. 


Plan to send a student to an osteopathic college this fall. We shall 
be pleased to co-operate with you in this important work. 


KIRKSVILLE COLLEGE of 
OsTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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REX BEACH 


A reprint in booklet form of Mr. Beach’s fine article on osteopathy, by 
special arrangement with the author and by permission of Cosmopolitan 
Magazine. Reproduced from the original manuscript which contains 
much fine hitherto unpublished material. 


24 pages; size 6x9; large type; illustrated. Mails for one cent unsealed. 
PRICE: $4.00 per 100; 500 or more at $3.75 per 100. White mailing envelopes, 25c per 100 extra. 
Imprinting professional card: Under 1,000, 50c per 100; 1,000 and over, 25c per 100. 


Sample on request. Ready for immediate delivery. 


American Osteopathic Association 


430 N. Michigan Ave. 


| 
By REX BEACH | 


From Cosmopolitan Magazine for February 


It is the best osteopathic article ever written.—Arthur G. Hildreth, D.O. 


Chicago, Illinois 


IN CONVALESENCE 


Recovery after illness or operations is greatly aided through the use of 
Horlick’s Malted Milk with its remarkably nourishing and easily digest- 
ible qualities. It is readily prepared, appetizing and particularly well 
suited for cases in which frequent small, light meals are indicated. 
Horlick’s Malted Milk Tablets possess the same nourishing and digestible 
qualities as the powder form. They offer a light refreshing lunch, ready 
for use at any time of the day or night. 


Listen to our Radio Program, LUM and ABNER 
Every night except Saturday and Sunday 
NBC Blue Network 


HORLICK’S MALTED MILK CORPORATION Racine, Wisconsin 
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CATALYN 


ENDOCRINE 
DISORDERS mainly 


vitamin deficiency consequences. 


(Vitamins are the precursors of 


the hormones). Vitamin therapy 


therefore is one of the important 


considerations in their treatment. 


More information from us, or from the nearest “Catalyn" distributor: 


ATLANTA, GA. 
BOSTON, MASS. 
CHARLESTON, S. C.. 
CHICAGO, ILL... 


..724 First National Bank Building 
35 Bonad Road, Arlington 

177 Wentworth Street 

549 West Washington Street 
CINCINNATI, O....... 421 Provident Bank Bido. 
CLEVELAND, ©... 7711 Euclid Avenue 
.1112 E. Fulton Street 
DALLAS, TEXAS... .. 5831 R Prospect 
DAYTONA BEACH, FLA.. 220 Magnolia Avenue 
DENVER, COL. 515 Temple Court Bidg 
DES MOINES, 1OWA 3814 Fifth Street 
DETROIT, MICH. 528 Penobscot Building 
FORT WAYNE, IND. ...1204 Maple Avenue 
HARRISBURG, PA. , 106 Park Terrace 
HONOLULU, T. H.. 202 Hawaiian Trust Building 
HOUSTON, FEXAS 1120 Jefferson Avenue 
JACKSONVILLE, FLA. .232 W. Forsythe Street 
KANSAS CITY, MO. 412 W. 47th Street 
LOS ANGELES 438 Chamber of Commerce Buildin» 
MEMPHIS, TENN. ..6 So. McLean Boulevard 
MEXICO CITY ‘ .Grante | Apartado 1993 
MINNEAPOLIS, MINN........ .47 South, Ninth Street 


DEPARTMENT 33 


VITAMIN PRODUCTS CO., catatyn BUILDING, 


MISSOULA, MONT 311 First National Bank Building 
NEW YORK CITY 25 W. 45th Street 
OAKLAND, CAL 608 16th Street 
OKLAHOMA CITY. 417 N. W. 27th Street 
PHILADELPHIA, PA.... ......3603 Baring Street 
PITTSBURGH, PA. ..225 S. St. Clair Street 
PORTLAND, MAINE 46 Beacon Street 
PORTLAND, ORE ..Guaranty Building 
READING, PA .207 N. Sixth Street 
RICHMOND, VA.... -1t1') East Broad Street 
ROCHESTER, N.Y Hotel Cadillac 
SAN ANTONIO, TEXAS .103 W. Ashby Place 
SAN DIEGO. CAL .2945 Madison Avenue 
SAN FRANCISCO 331 Merchants Exchange Building 
SEATTLE, WASH 816 Insurance Building 
ST. LOUIS, MO.. .4521 Shenandoah Avenue 
WASHINGTON, D. C .1701 Park Road, N.W 
WAUKEGAN, ILL -208 Madison Street 
WHEELING, W. VA .118 N. Eleventh Street 
WICHITA, KAS 116 N. Market Street 
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